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Editorials 





THE ASSOCIATION OF HONORARY CONSULTANTS TO THE 
ARMY MEDICAL LIBRARY 


HROUGH the foresight of Colonel Harold W. Jones, Director of 

the Army Medical Library, a group of influential physicians of 

the United States actively interested in the welfare of our national 
medical library have been appointed by the Surgeon General of the 
Army to advise his Office in matters pertaining to the current operation 
and future development of the Library. The idea of having such an 
advisory body had crystallized slowly, having taken root during the 
administration (1931-35) of Surgeon General Robert U. Patterson who 
appointed a group of some ten unofficial advisors, among them Mr. 
Herbert Putnam, Librarian of Congress, who was frequently called upon 
for counsel. In 1936 when the Army Medical Library celebrated its first 
centenary the late Sir Humphry Davy Rolleston, who had come from 
England to give the principal address for the centenary, was made an 
“Honorary Consultant for Life.’”’ The original group of unofficial ad- 
visors also continued to serve. At the beginning of the administration 
of Major General Norman T. Kirk in July 1943 additional advisors 
were named and the group as a whole, which had its first general meet- 
ing on 5-6 October 1944, became known as the ‘Association of Hon- 
orary Consultants.’ Within the past year their number has grown to 83, 
and a maximum membership of 100 has been settled upon. They rep- 
resent all branches of medicine, and there is also a wide geographical 
distribution in their number, as well as representation from the Army, 
Navy, and Public Health Service. 

It became evident a year ago that the Consultants of the Army 
Medical Library, who hitherto had responded individually to requests 
for advice, could render a much greater service to the Library if they 
were officially incorporated and organized in a manner which would 
permit them to transact business as a corporate unit. The Report of a Sur- 
vey of the Army Medical Library, made with the aid of the Rockefeller 
Foundation under the auspices of the American Library Association and 
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published in October 1944, indicated that the future needs of the Army 
Medical Library were great. The Surveyors also saw that the consultants, 
if suitably organized, could render inestimable service. A new building 
is an absolute necessity; the whole collection must be recatalogued and 
reclassified; policies concerning future acquisitions must be crystallized 
both for current literature and for the rare-book division. To profit by 
the best informed civilian experience available in the country Colonel 
Jones has turned to the Honorary Consultants, and in order to facilitate 
obtaining information and advice on the various topics just enumerated 
the Consultants laid plans to incorporate. The details are indicated 
elsewhere in this number of the Bulletin. At the first general meeting 
of the Consultants held on 5-6 October 1944 the Association became 
officially established as a legal entity, and appointed an Executive Com- 
mittee to facilitate the transaction of its official business with member- 
ship indicated elsewhere. The Executive Committee held its first meeting 
in Cleveland on 26 November 1944 at which time it was recommended 
that standing committees be appointed as follows: Building, Acquisi- 
tions, Rare Books, and Endowments and Grants. A constitution was also 
adopted, the text of which is included on pages 215-217. 

The Association of Honorary Consultants augurs well for the future 
of the Library, and we are sure that all medical libraries in this country 
which have benefited in the past from their contacts with the Army 
Medical Library will cooperate to the fullest with the Consultants and 
give them the advantage of their wide experience in library affairs. We 
particularly look forward to the close association contemplated between 
the Army Medical Library and the Library of Congress. Miss Mary 
Louise Marshall has been entrusted with the formidable responsibility 
of developing a scheme of classification adequate for the needs of current 
medical literature which will also fit into the general framework of the 
L.C. classification schedules. The Library of Congress has gone more 
than half way in cooperating with Miss Marshall; indeed on the recom- 
mendation of the Survey Committee and the Consultants the Library of 
Congress has agreed to revise some of its more antiquated schedules 
in medicine to conform with the classification which Miss Marshall and 
her committee are recommending. They hope soon to have available for 
general distribution the classification officially agreed upon by the two 
libraries. This in itself will be an achievement ot the first water, and 
it may be put down as one of the most successful of the early activities 
of the Survey Committee and the Consultants who have endorsed and 
implemented the recommendations of the Survey. Much that has been 
accomplished so far has been made possible through the enthusiastic 
cooperation of Mr. Archibald MacLeish, and we have every reason to 
believe that his successor, when appointed, will continue with the good 
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work, provided the Army Medical Library is budgeted predictably in the 
future and supported in a manner that will enable it to give service 
comparable to that offered by the Library of Congress. 

Medical libraries all over the world have been curtailed, files have 
been interrupted and many have been entirely destroyed, especially in 
the Soviet Union and in Germany. For this reason the Army Medical 
Library assumes an importance that far transcends our national borders. 
The demands made upon its services will increase after the war, for 
every country in the world will turn to it for guidance and material help 
in the form of exchange of books and periodicals. It would be catas- 
trophic if financial support were withdrawn in the general postwar 
retrenchment, as occurred after the last war. Its budget must be made 
secure, if possible by separate act of Congress. The Consultants have a 
heavy responsibility, and they will have served well the best interests 
of American Medicine if they succeed in bringing financial security to 
the Army Medical Library. 


DISPLAYS OF WAR MATERIAL 


HE HISTORICAL DIVISION has received valuable reports from you 

who are theater surgeons and commanding officers of medical 

units and installations. You have done much already to show our 
historians how the Medical Department is accomplishing its mission, But 
these excellent reports have not supplied all the vivid, earthy details we 
need to fill our history with the breath of life. How can they be im- 
proved?”’ (Surgeon General Norman T. Kirk in the Bulletin of the U. S. 
Army Medical Department, September 1944). 

It is not the intention to discuss improvement of reports, but rather 
to call attention to the necessity for preservation of the objects collected. 
Military officers might be encouraged to send home not only reports but 
also historical material. Some center should be designated and a suitable 
place provided for its reception, preservation, and future study. A dis- 
play case with plaster and wax models before and after treatment is a 
much more forceful presentation than volumes of printed description. 
Photographs of stations for the care of the wounded, models of ap- 
paratus used to transport them, and an array of medicinal agents used 
in treatment affords a striking record, interesting alike to military officers 
and to the public. 
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World War II being a global affair presents many climatic problems. 
The effect of heat and moisture in the tropics on various fabrics and 
metals and the supplying of food in packages for a wide variety of 
fronts are two difficult problems to solve. Comparison of captured 
enemy supplies with our own will form a basis for improved methods 
in future emergencies. 

This is no visionary plan to encourage the collection of souvenirs. 
Such a program has already been worked out in such institutions as the 
Val de Grace in Paris. This museum connected with the military school 
carefully preserved all material relating to war medicine in World War 
I. How distinctive has been the treatment of casualties in the different 
wars! How striking was the display of these methods in photograph, 
plaster, or wax! The attitude of a patient in shell shock was portrayed 
in wax. Those were displays which are never forgotten. Helmets, gas 
masks, and other accessories once seen are remembered more distinctly 
than an accurate paragraph. Transportation of wounded by stretcher, 
automobile, wagon, train, boat, airplane, and even conveyance by aerial 
cable was shown in this French military school. 

Such coilections represent experiences which are appreciated through 
visual perception and which are helpful for future study. This type of 
material is of special value in teaching military medicine. It has the 
added advantage of interesting the public which ultimately pays the 
bill. 

Whether or not such a collection will be made rests in part with 
the Surgeon General’s Office. Small collections can be preserved in our 
own medical libraries. These small collections will be not only of na- 
tional interest in the conduct of a war but also of intense local interest 
because every library has some of its members in military service. All 
librarians should be on the lookout for such objects and should likewise 
see to it that they are properly exhibited or carefully preserved. 

Howarp Dittrick, M.D. 





The First General Meeting of the Honorary 
Consultants to the Army Medical Library, 
Washington, D.C., October 5th and 6th, 1944 


PROCEEDINGS OF THE THURSDAY 
MORNING SESSION 


THE ARMY MEDICAL LIBRARY 
SEVENTH STREET AND INDEPENDENCE AVENUE, S. W. 


Address of Welcome—MAjJoR GENERAL GEORGE F. LULL, 
The Deputy Surgeon General 

The Findings and Recommendations of the Survey Committee— 
First LIEUTENANT FRANCIs R. ST. JOHN, A.U.S., Acting 
Librarian 

The Program of Reorganization of the Army Medical Library; 
Its Relation to War Activities and to Postwar O peration— 
COLONEL HAROLD W. JonEs, M.C., The Director 

The Holmes Memorial—Mr. ARCHIBALD MACLEIsH, The Li- 
brarian of Congress 

A New Army Medical Library and Museum Building—Mk. 
OTTO R. EGGERS 


The meeting was called to order in the Main Reading Room of the 
Army Medical Library at 9:30 A.M., Colonel Harold W. Jones presid- 
ing. 


Colonel Jones: 


Honorary Consultants to the Army Medical Library: Eight years ago, 
it was my good fortune to preside at the celebration of the 100th Anni- 
versary of this institution. It was in this very room that General Rey- 
nolds and I welcomed the distinguished company invited for the oc- 
casion, to listen to the oration of Sir Humphry Rolleston, who to our 
lasting regret has just passed away. I expressed my feeling then, that 
such an honor as befell me, came seldom to anyone in his lifetime. To- 
day I may say that the privilege of greeting the Honorary Consultants at 
their first meeting is of equal honor. 
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A number of years ago, a few men, prominent in American medicine 
or in library activities, were invited to serve on a board of unofficial ad- 
visors to the Army Medical Library. These advisors never numbered over 
a round dozen or so, and their services were seldom called for. As far 
as I know, they never met as a body. At least two of this former group 
are here today—Dr. Malloch and Dr. Fishbein. After I came here, and 
while General Reynolds was The Surgeon General, an attempt was 
made to revise the consulting group, since a number of them had died. 
A few letters were written to the old advisors, but again we did not go 
beyond asking for occasional advice by mail. Now, within the past year, 
there has been created a distinguished body of Honorary Consultants to 
the Army Medical Library, and we have in attendance at our first meet- 
ing more than two-thirds of the entire membership of seventy-five. You 
were asked to come here so that you could become acquainted with the 
condition of the Army Medical Library, with its aims and purposes, and 
most important of all to let us have the benefit of your counsel. 

Every Surgeon General of recent years has been devoted to the Army 
Medical Library, and the present Surgeon General is no exception. I 
would have been happy to present to you my friend of long standing, 
General Norman T. Kirk, The Surgeon General, U. S. Army, but he 
cannot be here this morning. In his stead, I present the Deputy Surgeon 
General, Major General George F. Lull, who is also an old friend. 
General Lull, will you give us a word? 


General Lull: 


General Kirk regrets that another engagement prevents his being 
here in person to greet you at this time. However he looks forward to 
the pleasure of being with you this evening. He is deeply interested in 
the affairs of the Army Medical Library and he, as well as every other 
member of the Medical Department, is very proud of the Library and 
its magnificent achievements. 

It is true that the building is shabby and not worthy of housing the 
wonderful collections and service divisions within its walls. 

We all feel that the library has made wonderful progress under 
the able direction of Colonel Jones. He has started many innovations 
which have tended to make it a living thing. 

I want to let you know how much The Surgeon General and the 
other members of his staff appreciate your giving your time to this 
meeting, and we hope that it will be a very successful one and that the 
Medical Department will benefit by your sage and able counsel. 


Colonel Jones: 


It is known to many of you that last year a committee of well known 
specialists completed a survey of the Army Medical Library. This sur- 
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vey was accomplished under the sponsorship of the American Library 
Association, and it was supported most generously with funds provided 
by the Rockefeller Foundation. The survey required nearly six months 
of the time of its distinguished head, Mr. Keyes D. Metcalf, the Director 
of the Libraries of Harvard University, and five associates. It is for you 
to listen now, if you will, to a summary of the findings and the recom- 
mendations of the Committee. I will ask my colleague, Lieutenant St. 
John, to present it. 


Lieutenant St. John: 


Ist Lieutenant Francis R. St. John, Acting Librarian of the Army Medical 
Library, then spoke briefly about the report of the Survey of the Army 
Medical Library. He sketched the recent history of the Library leading 
up to the need for the Survey, and stated that Colonel Jones, realizing this 
need, suggested to The Surgeon General that a Survey by qualified pro- 
fessional librarians would do much to point the way toward a reorganization 
of the Library not only fitting it to fill present demands, but also bringing it up 
to date so that it could take care of future needs as well. 

He reported briefly on the findings of the Committee. These general 
findings concerning present difficulties being: 

1. The lack of ability to know exactly what the Library has. 

2. The lack of ability to locate material. 

3. The lack of space for proper functioning. 

He also listed the recommendations of the Committee to counteract the 
present difficulties. The first, a new building which was considered so 
important that it was not only placed first on the list of recommendations 
made by the Survey Committee, but also put in capital letters; second, a 
classification system which should be a modification of the Library of 
Congress classification system with a revision of the schedules pertaining 
directly to medicine; third, a recataloging of the complete collection of the 
Library on a systematic basis so that material would be readily available if 
necessary; fourth, a shelflist built up as a temporary measure to give an in- 
ventory of material on hand and to aid in the acquisitions program until 
the new catalogue was complete; fifth, a reorganization of the administrative 
structure to provide for six divisions and to establish as the head of the 
Library an Army medical officer with the title of Director, and as head 
of the technical library administration a civilian trained librarian with the 
title of Librarian; sixth, an expansion of the staff with attention to profes- 
sional training and experience; seventh, a new and inclusive acquisition 
policy which should be developed to insure the Library's regaining its 
place of preéminence in the medical field; eighth, more adequate and 
regularized appropriations for the Library budget in order to carry out the 
above recommendations and to insure their continuance in the future. 

Lieutenant St. John then listed some of the progress which had been 
made in carrying out the recommendations of the Survey Committee. He 
mentioned the development of plans for the new building; the development 
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of a classification system by a special committee headed by Miss Mary Louise 
Marshall of Tulane University; the appointment of Mr. Wyllis Wright, 
head of the Catalogue Division, New York Public Library, as catalogue 
consultant to aid in the organization and development of the Catalogue 
Division; the establishment of an Emergency Shelflist and the growth 
of the staff within the past two years especially in relation to the increase 
in professionally trained librarians. 

The new acquisition policy of the Library has been written up as a 
directive and the size of the Acquisition staff tripled. 

A new ten-year binding program has been outlined and additional 
people authorized for the staff. He mentioned particularly the excellent 
spirit of the staff during this changing period and requested the advice and 
help of the consultants, in the many problems which faced the Library.* 


Colonel Jones: 


When the findings and recommendations of an important committee 
are handed him, the Director of the institution concerned must do some- 
thing about it, and my responsibility has seemed perfectly clear. In the 
next few minutes I should like to reveal a little concerning our past 
difficulties and embarrassments, with certain important steps taken in 
reorganization, in view of war activities. What is the significance of 
this reorganization in the operation of the Library after the war is over? 


THE PROGRAM OF REORGANIZATION OF THE ARMY MEDICAL LIBRARY 
Colonel Harold W. Jones, M.C., U.S.A. 


The war demonstrated to us how inefficient and illogical were many 
of the peacetime methods of this Library. In the last two years, the time 
required for library operations became of first importance. Putting 
things off until the morrow was not to be thought of, and duplication 
of effort had to be stopped. As demands for reference service mounted 
and short cuts of all kinds were found necessary, as our photoduplication 
service became expanded, we all realized that the pressure of the war 
was bringing into usefulness tremendous potentialities of the collection. 
The more work we put out for people and agencies, the more was de- 
manded. What was done formerly as a favor on occasion was now de- 
manded and expected as a long-established right. 

As a research library, we must look forward to serving the medical 
and scientific public everywhere and we must do it promptly. Old-time 
limitations of service are being removed and patrons are finding it out. 
There is no reason to believe that at the end of the war we shall return to 
the leisurely ways of a former generation. The postwar work will be fully 
as great as now and new fields will develop and new forms of service 


* The complete text of Lieutenant (now Captain) St. John’s talk was published 
in the Library Journal for March 1, 1945, pp. 195-197. 
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will be expected. A sound organization now will enable us to prepare 
ourselves to the best advantage for the shift to new quarters and new and 
greater responsibilities. 

You should bear in mind that for seventy-five years, the Army Medi- 
cal Library has been closely associated with American medicine and with 
medical progress in our nation. It has made notable contributions to 
medicine. It has been eager always to serve its patrons to the best of its 
ability. It has received fulsome praise from time to time, much of this 
deserved. The Library has been justly celebrated for its rare book col- 
lection, the envy of medical libraries. It enjoys now one of the finest 
collections of medical incunabula in existence, perhaps second only to 
that of the Boston Medical Library. Still, if I may be permitted to say so, 
had the Library no incunabula at all, it would still have a most important 
function and its rdle would be a special one. 

Some ten or twelve years ago, had the situation been frankly as- 
sessed, certain danger signals connected with overcrowding should have 
occasioned more than tolerant mention, for they indicated a real menace. 
At that time, and for long after, the Library was understaffed and badly 
housed. Its general condition was a disgrace to the country. It had been 
running for years, as Mr. Metcalf has pointed out, largely on momentum 
generated in the 19th century. Perhaps imperceptibly to most of us, but 
if slowly, nonetheless surely, it slipped from the proud position it sup- 
posedly held. 

We well appreciate the efforts made by General Ireland, General 
Patterson, General Reynolds, General Magee, and Dr. Cullen, and the 
hard work on the part of many leaders in medicine in this country over a 
period of years until the outbreak of war, to secure legislation for a new 
building. Dr. Cullen’s careful compilation of these in a bound volume 
which I hold in my hand, is eloquent testimony. In 1938, as you know, 
we tasted success, for a building was authorized to cost $3,750,000. This 
sum was far too little to accomplish the purpose and the figure was 
raised by Congress in 1941 to $4,750,000. The site was selected, pre- 
liminary sketches were drafted and approved by the Park Planning Com- 
mission, the Fine Arts Commission, and The Surgeon General. Hear- 
ings were under way before a committee of Congress when the war 
came. With the war, all our hopes were dashed. In 1941, there was no 
immediate prospect of having a new building and there is none now. A 
consoling note was interjected at the outbreak of the war to the effect 
that when peace became a fact, we could make a fresh start. This is 
dangerous philosophy, for further neglect in providing the means of 
correcting past failures while smugly waiting for a new home to be 
handed over to us will be fatal. 

Let us deviate for a moment, not to bewail our hard luck, but frankly 
to allow me to lay a few cards on the table. It may have been that a wise 
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Providence intervened. We may question if we really deserved a new 
building at the time we asked for it. When I say ‘“‘we,’’ I mean everyone 
concerned—the Library staff, The Surgeons General and their asso- 
ciates, the War Department, the Army, and the medical men of this 
country. Were we organized and equipped for a new building and did 
we have a clear perception of our future obligations? I feel bound to 
say that we were not and did not, and that most of us were in a fog. 
Not too wisely, I fear, we looked on a new building as a panacea for 
all our ills, not always realizing the responsibilities involved. To what 
end should we be all dressed up with no place to go? 

During the last decade, when space was lacking, the cure seemed to 
be somehow to conceal the fact. If difficulties due to inadequate per- 
sonnel arose and important work was neglected, the praiseworthy and 
practical way out seemed to be to ignore the situation. Those in the 
Library soon got beyond the stage of worrying, but I must confess that 
many times over the years I have been The Librarian, I recalled that 
well-worn but trenchant statement of Louis XV, sometimes attributed 
to Pompadour, “After us, the deluge.’ I want to say here that my belief 
is, if three years ago the Army Medical Library had been given suddenly 
a new building, it would not have known precisely what to do with it. 
As Director of the Library, I feel compelled to speak plainly. 

Shortly after the war began, some of us became convinced that the 
inadequate organization of the Library would prove a serious obstacle 
to anything like efficient operation under increased demands of the war, 
new building or no new building. A hasty and only partial divisional 
organization was then put into effect and increased personnel were ob- 
tained. Dithculties piled up and it soon became manifest that we would 
have to seek outside help. The result of this was the survey of the Army 
Medical Library, and you have heard an outline of the work of this 
survey from Lieut. St. John, who is now Acting Librarian. 

What has been done thus far to carry out the recommendations and 
suggestions of the Survey Group? How far has the new setup helped in 
the problem even under the great difficulties of lack of space, and what 
can we expect of our institution in its future operation? 

Realize the following facts. When the Library asked for and tfe- 
ceived the authorization for a new building, it lacked an astonishing 
number of the first requisites for a modern library. It had no adequate 
author card catalog; it had no well-established acquisition system; it re- 
joiced in a reference system geared only to care for a few people daily; it 
had no shelflists and it took pride in locating material from memory; it 
possessed no modern classification system. Its staff was less than one- 
third of what it needed for proper operation, and the proportion of 
professionally trained persons was less than fifteen percent instead of 
about thirty-five percent as is now the case. 
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The Library was bogged down with material it could not care for, 
and much of this was of little value while gaps in its collection were 
serious. Because of its cramped quarters, it could neither enlarge its 
holdings nor increase its personnel even if this were authorized. It 
waited for something to happen and it avoided publicizing its troubles, 
a procedure that invited disaster, The building itself was dirty, unkempt, 
and unsanitary, and the volumes were rotting on the shelves. The rain, 
which falls alike upon the just and upon the unjust, often deluged the 
shelves and the books. What I relate was a state of affairs and not of 
mind. 

The Army Medical Library has been saved for the time being. The 
process of rescue has been going on for nearly two years, and it is by 
no means finished. Our institution now is soundly organized, but many 
vacancies are unfilled, and perhaps cannot be filled in the near future. 
It has a Director, with a trained Librarian as second in command. Its 
Division heads and sub-heads are professionals. Its material is being 
repaired and bound. Its rare books are headed for recovery by a scant 
margin of safety. Every neglected spot is kept under observation. It has 
a staff of Honorary Consultants who are not merely onlookers. The 
Library is well on its way to become the great medical research library 
of the world. It has made contacts in South America, in Mexico, and in 
Europe, and is on the watch for material. Its budget has jumped from 
$125,000 in 1936 to about $425,000 in 1944, but most of this is for 
personnel. I might mention that the number of personnel now author- 
ized is 110 as contrasted with a total of 26 when I arrived here eight 
years ago. 

Nevertheless, the institution is not solidly knit, for its administration 
and its holdings are split. A part is in Cleveland, a part in the annex 
across the street, while much of its material is stored elsewhere. Its 
enormous duplicate collection still cannot be sorted and exchanged. 

Its personnel, subject to narrow and undeviating Civil Service con- 
trol, is a tremendous, not to say a disheartening, problem. Its organiza- 
tion may fall apart if the War Department itself will not wholeheartedly 
support it. If a new building is provided without too much delay, its 
sound foundation, I feel confident, will endure. It can hardly be a near 
neighbor of, and a collaborator with, the Library of Congress without 
receiving Congressional and moral support that is comparable, if it is 
to be, in fact, a great national research institution. 

The most important thing the Library has done during the war, is to 
keep abreast of the tremendous demand for reference service. Here we 
find that it has increased its loan service and its bibliographic service 
many times. Its photoduplication service is used by many government 
agencies, such as the State Department, the Department of Justice, the 
War and Navy Departments. For the Armed Services in foreign theatres 
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it has furnished more than half a million filmed pages a month. This 
has been accomplished by mass production of journal copying, 45 
journals at a time now being copied for 62 hospitals and other units 
abroad. The master film is reproduced more than 60 times in the process. 
That brings the latest medical literature to the theatres in the far parts 
of the earth, within a week or two. The magnitude of this task, which 
is unique, can hardly be appreciated by those not engaged in it. 

Our translating service has been active, principally for the Military 
Intelligence Division of The Surgeon General’s Office. Some 2,000 
translations were made last year, some of them presenting great technical 
difficulties to be solved only by the translators having long training in 
medical and scientific terms. 

The Library is about to adopt a new system of classification of medi- 
cal books. The creation of this classification system has been a major 
problem requiring months of work on the part of a number of the best 
minds in the country. You will hear more of this from Miss Marshall, 
the chairman of the committee responsible. 

The task of shelflisting requires cards to be made for more than 
125,000 volumes, an equal number of pamphlets of importance, and 
the listing of some 100,000 unbound theses. Much of the pamphlet 
material is of the greatest interest and value, but it has been necessary 
up to now to keep it in steel boxes in the basement. As it is brought to 
light, listed, bound or otherwise cared for, and lastly shelved or cased, 
this should end the damage from attrition. The Emergency Unit will 
continue the work of making the shelflists which will be at least up to 
the end of the present year when it is hoped that the newly organized 
Catalog Division will be able to take over the job. The work of the 
Catalog Division in bringing the Library up to date, will require several 
years; how many, will depend upon the financial support the Library 
receives. It is estimated that at least twenty persons will be required for 
this task. 

The author catalog begun more than twenty-five years ago and con- 
taining over a million cards, is so inadequate it cannot be rescued, but 
the forming of a new Catalog Division will enable the Library in time 
to create an entirely new card catalog from the ruins of the old one. 
The greatest difficulty here was to find the person capable of doing the 
work, but Mr. Wyllis Wright is now under contract in a consulting 
capacity and will speak to you later in the program. It may be said that 
money alone will not create what we seek, but with proper support 
and enthusiasm we shall be successful. Lacking a modern and accurate 
catalog, a so-called first rank library is indeed in a sad way and the fact 
cannot be glossed over. 

I must mention the need for energetic work in acquisitions. Let me 
repeat what I have said in the last annual report, that the acquisitions 
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may be termed the life blood of the Library. If acquisition is perfunctory 
and passive, and means are not employed to search out every promising 
source and channel, the great objective of the institution is not fulfilled. 

To achieve our aim, and to secure singleness of purpose in the 
Acquisition Division, its field is now limited largely to the task of 
searching out all possible sources of medical literature. The division is 
about to be enlarged and it will maintain active correspondence with 
persons, institutions, societies, and dealers everywhere, for the purpose 
of securing every worthwhile medical book, journal, report, and docu- 
ment which is published. That this is a vast and unremitting task, that 
it requires the help of the entire staff and of the Honorary Consultants, 
I need not remind you. 

The Index-Catalogue, now particularly affected by the course of the 
war, has pursued its way without interruption under the editorship of 
Dr. Claudius F. Mayer, except that the unprecedented demands on the 
Government Printing Office have slowed up the actual production. Dur- 
ing the past year, however, the editor has published more than 100,000 
references in a single volume. At a recent conference with a number of 
Honorary Consultants, the policy with regard to indexing was pretty 
thoroughly covered and its relation to the production of the Index- 
Catalogue was discussed. While certain changes in the subject classifica- 
tion seemed to be desirable, a complete consideration of revision is not 
possible now. The revision of the unprinted subject cards is under way 
and when that is completed and when the editor has been relieved of the 
ordinary library cataloging functions, he will be able to devote his 
entire time to what, we must admit, is a vexatious subject. It has been 
decided that certainly after the war, when production can be made 
more uniform, the completion of an entire alphabet series of the Cata- 
logue will be accomplished in about twelve years instead of sixteen. 
This will involve the printing at a uniform rate of approximately 
120,000 references per year. All the volumes will be of the same size, 
irrespective of whether or not a particular letter of the alphabet remains 
unfinished. To accomplish this, certain changes in the staff of the Index- 
Catalogue must be made, and understudies for various key positions 
must be trained. All this is practically impossible to do under the war- 
time economy, but a beginning has been made. 

The Current List of Medical Literature, while published at the 
Library under the sponsorship of the Friends of the Army Medical Li- 
brary and the Medical Library Association, is not a government affair 
and no funds for its support are provided by the United States. The 
Current List appears weekly, largely as a voluntary effort on the part of 
Dr. Atherton Seidell, assisted by certain Library personnel. It has avail- 
able the use of the index cards which are turned out by the Index- 
Catalogue Division. A certain amount of clean fun has been poked at 
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the permanent value of the Current List and there is some doubt as to 
whether it is worthwhile to maintain an index of its contents. My con- 
ception of its value has been from the first that it has a distinct place 
in view of the promptness with which anyone interested can inform 
himself of the latest titles in the medical journals. I have always recog- 
nized it as a useful tool to cover the period between the publication of 
articles and their indexing by the Quarterly Cumulative Index Medicus. 
I do not attempt to discuss the merits of the Current List here, but can 
only mention that as the proof of the pudding is the eating, the Current 
List has its hundreds of subscribers all over the world who would regret 
having to do without it. 

The subject of the rare book collection must be given only passing 
mention since an informal discussion of that will be made at the after- 
noon session by Major Keys, the Officer in Charge of the Cleveland 
Branch Library, and his associate, Dr. Max Fisch. Let me mention just 
one thing in this connection which I would like to drive home. The 
rare book collection numbers from twenty to fifty thousand volumes, 
but at this time I refer only to the twenty thousand comprising our 
holdings in the 15th, 16th, 17th, and 18th centuries. These books were 
supposed to be always in great danger of fire, yet when you look at 
this building with its thick walls of masonry, I think you will appreciate 
that it is fully as fireproof as some modern buildings. As has been men- 
tioned, it has never been waterproof until recent years, and thousands of 
dollars in damage has been suffered from inundation through the roof 
and ventilators, despite the most frantic efforts to prevent this. Water 
has often come through the top of the building and dripped down 
through all the stacks and spread destruction in its wake, but fortunately 
the rare books did not suffer. Within the last two years, the roof has 
been caulked again and we have placed some miniature penthouse roofs 
with gutters over the top stacks so that in the event of an inundation, 
buckets can be placed at the corners to catch the overflow before it drips 
down to the bottom tiers. What a state of affairs is this! But worse still 
is what has been faced, perhaps I should say ignored, in the last 25 or 
30 years, the fact that the rare books during the entire period were 
rapidly falling to pieces from attrition brought about by dust and neglect. 
With the exception of the incunabula and a few other rare volumes, it 
had been the custom to spread the so-called rare works throughout the 
collection without regard to century or author. The incunabula were 
even scattered throughout the building and were held jealously almost 
as personal propery by whoever happened to be their guardian. Due to 
the efforts of Dr. Mayer and myself, a beginning was made some years 
ago to move and segregate the incunabula and the 16th century books. 
Nevertheless, nothing could be done toward their restoration. Two 
years ago, more than 20,000 books were sent to Cleveland in the des- 
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perate hope that something could be accomplished although the hope 
seemed shadowy. Now, under the able direction of Major Keys, these 
books are properly shelved and classified and are well on their way to 
restoration, for the Library has its own rare book repair studio in which 
expert book repair men are engaged. It will take years to complete the 
project, and funds for its continuance are not assured beyond the present 
year, yet I think it can be said that this is an outstanding achievement on 
the part of the Cleveland Branch of the Army Medical Library. Certainly 
it is one in which every person here may take goodly satisfaction. 

The subject of personnel has been touched upon, and here again we 
must deal plainly with the subject. In the last twenty-five years, up to a 
few years ago, the library personnel, to a very considerable extent, was 
recruited from those who did not fit in well elsewhere. It was often a 
refuge for poor disinherited souls, many of them women, who could 
nurse their rheumatism and who could nourish their sense of frustra- 
tion more or less undisturbed. Most were untrained in library practice. 
That day is done, and yet at the same time, try as we will, we must often 
take unwise dictation as to who is to be hired. Civil Service allocations 
and job descriptions do not often fit our peculiar requirements. We are 
denied the right to recruit direct or even to interview prospective em- 
ployees. Complete freedom of choice and the indispensable condition 
of an interview before employment should be granted. In other words, 
we should be given the same elasticity in choosing employees as is given 
to the Library of Congress. There is no question that Civil Service rights 
should be accorded all our employees, but the Library should not be 
forced to accept personnel from distant parts of the United States un- 
seen and unvouched for. I could give you some shocking instances of 
persons who have been forced upon us and who on arrival were found 
to possess none of the qualities necessary. Without some such action as 
I have just indicated, we shall never be able to achieve an acceptable 
standard. 

Lastly, what is the future of the Army Medical Library in its new 
location? Here again I do not ask to be hailed as a prophet, but we must 
all of us see certain things ahead. What we seek to win is for the Army 
Medical Library to achieve the distinction of recognition as an institu- 
tion of learning and as the greatest research medical library in the world. 
To do this, it must be capable of rendering a distinctive quality of service 
that will attract medical men and scientists of eminence and ability from 
all parts of the world; it must contrive to serve such patrons with precision 
and dispatch, whether or not they come in person to our doors; it must 
be prepared not only to fill specific requests but to give advice upon the 
selection of material to be studied and in certain cases to prepare 
bibliographic assistance; it must acquire everything published in ap- 
proved fields of medicine and the allied sciences, or know where this 
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can be found, to the end that there shall be no superior to it in coverage 
anywhere. Finally it should act as the parent medical library for all the 
medical libraries in this country, and it should be generous in providing 
an extensive system of duplicate exchange. There are other fields of use- 
fulness that will occur to you and your counsel is asked. 

More than this, the Library should achieve a high standard of excel- 
lence in its permanent staff, some of whom should be able to do 
original work in the fields of library science and bibliography, with a 
view to the publication of whatever is worthy. For the furtherance of 
this, the Army Medical Library should publish original work in a 
vehicle of its own, call it bulletin, archives, or what not. Perhaps it 
should engage in creating a definite abstracting and translating service. 
I need not remind you of the part the Library is to play in its new home 
in the consolidation of the medical indexes, if we expect to end the exist- 
ing competitive, unsatisfactory, and wasteful system. Lastly, the Army 
Medical Library, with the help of this body of Honorary Consultants, 
should be able to secure more and more material through gift; it should 
have an endowment for the prosecution of the work I have suggested by 
the staff and others, for a publication of the Library, for the purchase of 
rare works where the Government does not appropriate sufficient funds, 
and for the continuation of the noble art of the book craftsman. Per- 


haps I have not suggested all of the things which we ought to expect, but 
I have said enough. 

Many of these ambitions which have received mention we are likely 
to see in our lifetime, but they cannot become realities in the ancient 
and unsanitary building now occupied. The words of the Survey Com- 
mittee stood out in their printed report and they should ring in our ears 
today, “A NEW BUILDING IS AN ABSOLUTE NECESSITY.” 


Colonel Jones: 


Your next speaker needs no formal introduction. He has been a 
good friend to the Army Medical Library since he first took office in the 
Library of Congress. He is always looking forward and seldom glances 
backward. Mr. MacLeish, will you be good enough to take the floor? 


Mr. Archibald MacLeish: 


Mr. MacLeish, in an extemporaneous address, paid generous tribute to 
the spirit of cooperation shown by the staff of the Army Medical Library 
in their relations with the Library of Congress, which, he said, spoke well 
for the future relationship of the two institutions, some day to be near 
neighbors. He referred to the value of the survey as a means of imple- 
menting the organization of the Library so as to bring it into line with 
modern practice and to prevent difficulties arising in the cooperative work 
of the two institutions. Mr. MacLeish said that it has been his conception 
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of the obligation of the two institutions that the Army Medical Library 
should continue to exist as a great independent medical research library and 
that it should not be necessary for the Library of Congress to rival it in 
medical holdings. The obligation that the Army Medical Library has towards 
medicine is that it shall be able to fulfill requests for assistance in that field 
and that in its new location it should draw upon the Library of Congress as 
it should upon its own collection to fulfill this obligation. At the present 
time, the relations of the two institutions are such that the Library of Con- 
gress transfers the second copy of all newly copyrighted books on medicine 
to the Army Medical Library and in return the Army Medical Library does 
cooperative cataloging for the Library of Congress. The Library of Congress 
also has furnished the Army Medical Library with approximately 75,000 of its 
catalog cards on medicine. This is a great assistance to the Army Medical 
Library in that it enables it to know at once what is in the Library of 
Congress collection that it not included in its own. 

During the last year a common study of the medical chapter of the 
Library of Congress classification has been under way, to afford a new and 
comprehensive medical classification which shall be the greatest benefit to 
both institutions, In this, both the Library of Congress and the Army Medical 
Library are working together toward a common end. Mr. MacLeish suggested 
that if the Army Medical Library moved now to Capitol Hill and if the 
cooperative arrangements could be successfully carried out and if the Army 
Medical Library received ample support by the War Department and by 
Congress so that it would give service equal to that rendered by the Library 
of Congress, the latter might well consider transferring its entire medical 
collection to the Army Medical Library. 

However, Mr. MacLeish made it clear that the Library of Congress has 
its own responsibilities as the National Library to the nation and to the 
people of the United States, and that it cannot reduce its own services in any 
field unless assured that equal service in quality and quantity will be given 
by some other institution in a position to do so. Unless the War Department, 
which is now charged with the responsibility for upkeep of and service by the 
Army Medical Library, gives the necessary assurance of continued support 
to the Army Medical Library so as to enable it to give services of the 
kind in question, and unless Congressional appropriation can be secured 
to maintain these services, the Library of Congress will be compelled by 
the nature of its obligations to build up the greatest possible medical library 
service within its own building. 

Mr. MacLeish then went on to sketch in brief the proposed Holmes 
Memorial. The Memorial is to be not a shrine merely, in honor of the late 
Justice Holmes, but it is to be a living monument erected on Capitol Hill 
near the Supreme Court. The proposed center will provide the now missing 
link between students, scholars, and inquiring citizens throughout the 
country, and, indeed, throughout the world, on the one hand, and on the 
other hand, the extraordinary facilities for study, for research, and for 
learning at various places throughout the City of Washington, Washington 
has the facilities of a great university but they are not as useful as they 
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should be for the purposes of learning, of education, of culture, of scholar- 
ship, because there is no way for the uninformed man—the ordinary citizen 
living at some removed place in the country—to get at them.* 


Colonel Jones: 


Just before General Magee retired in June 1943, the sketch plans 
for the Army Medical Library and Museum were completed. Due to 
the necessity of presenting these to the Fine Arts Commission and then 
to a Congressional Committee, it was necessary to make haste, although 
it was known that many changes in the interior would probably have to 
be made before the building was constructed. During the last year and a 
half, and especially as a result of the survey, it has been found necessary 
to make certain alterations. In the interest of economy and on account 
of the opposition which had been encountered among architects, li- 
brarians, and curators of museums, to the idea of the expensive orna- 
mental marble staircase, it was given up, somewhat reluctantly I must 
confess, for it would have been a thing of beauty. On account of pro- 
spective close collaboration with the Library of Congress, it seemed 
wiser to shift the Library to the western side of the building. The 
abandonment of the staircase made it possible to provide for a common 
entrance to both the Library and Museum on East Capitol Street. The 
sketch plans have been redrawn with due regard to many functional 
changes and to future operation. They do not affect the appearance of 
the building nor its general plan. 

Mr. Otto Eggets who is the senior member of the architectural 
firm of Eggers and Higgins of New York, has kindly consented to speak 
to you today on the architectural features of the proposed building. As 
you probably know, Mr. Eggers’s firm designed the National Gallery 
of Art, the National Archives Building, the Thomas Jefferson Memorial, 
and many other notable buildings in this city. I take pleasure in intro- 
ducing Mr. Eggers of New York. 


Mr. Otto Eggers: 


Mr. Eggers then explained the architectural features of the proposed 
building, the location and the relationship to the Library of Congress, This 
talk was illustrated with large drawings and photographs mounted on an 
easel, for all to see. At the conclusion of Mr. Egger’s talk, Lt. Francis St. 
John explained the operational plan, showing enlargements of the amended 
blueprints of all the floors of the proposed building. 


* Although not specifically mentioned, the institutions participating in this 
broadly conceived plan would be the Library of Congress, the Folger Shakespearean 
Library, the National Archives, the National Gallery of Art, the Supreme Court 
Library, the Army Medical Library, the Army Medical Museum, and perhaps other 
Federal institutions. In reality it would provide a university of research whose like 
hardly exists anywhere. (Ed. Note) 
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The meeting adjourned at twelve-fifteen for luncheon in the Library. 
During the interim, groups of Consultants were conducted over the Museum 
and the Library. 


PROCEEDINGS OF THE THURSDAY 
AFTERNOON SESSION 


The Army Medical Museum and the Army Medical Library— 
LIEUTENANT COLONEL BALDUIN LUCKE 


Remarks on the Survey—KEYES D. METCALF 
The Restoration Program—MAJorR THOMAS E. Keys 
The Rare Book Collection—Dr. Max H. Fiscu 


Report of the Committee on Classifwcation—MaAry LOUISE 
MARSHALL 


The Shelflist and Card Catalog—WY.us E. WRIGHT 

The Photoduplication Service—DR. ATHERTON SEIDELL ...... 190 
On the Way to a New Building—Dr. THoMas S. CULLEN ... 192 
Cubage, Air Conditioning, and Costs—DR. JOHN F. FULTON .. 195 


The second session of the First General Meeting of the Honorary 
Consultants to the Army Medical Library, held in the Main Reading 
Room of the Army Medical Library, Washington, D.C., convened at 
2:15 P.M. 

Colonel Jones: For the afternoon session we have a round-table 
discussion with only one thing missing, and that is the round table. I 
have asked Colonel Baldwin Lucké, Deputy Director of the Army In- 
stitute of Pathology, to act as Chairman of the meeting, and I take 
pleasure in presenting Colonel Balduin Lucké. (Applause) 

. . Lieutenant Colonel Balduin Lucké, Deputy Director, Army 
Institute of Pathology, took the chair. . . . 

Colonel Lucké: This building, as you have heard, is occupied by 
two separate autonomous institutions that have no official connection: 
the Army Medical Library and the Army Medical Museum. I think it 
will help you to understand why we all desire that this relationship be 
continued if I briefly tell you something about the organization of our 
part of the institution. 

The Army Medical Museum has long ceased to have as its primary 
function that of a public museum. Indeed, it never was intended to be 
primarily a public museum. It was organized during the Civil War for 
the specific purpose of furnishing instruction to Medical Department 
officers in pathologic anatomy. As the collections became large and 





164 FIRST MEETING OF THE HONORARY CONSULTANTS 


valuable, they were thrown open to the public. Of late years, the Army 
Medical Museum, through the initiative of successive generations of 
Surgeons General, has occupied a unique position. It has become the 
central laboratory of tissue pathology for the entire Army. The armed 
forces of no other nation have such an organization. By regulation it is 
required that material from all significant operations (and that means 
all tumors, for example, together with the corresponding records) must 
come here for final opinion. Similarly, the records and material from 
every autopsy, whether it be performed in Iceland, or Indiana, or India, 
are sent here for final review. 

Another important function continues to be to furnish instruction 
in pathology to Medical Department officers who are assigned here for 
periods of training. 

Finally, by regulation, this laboratory is required to undertake in- 
vestigations in fields of medico-military importance in which pathology 
can shed light on the problems involved, as, for example, on the lesions 
in certain kinds of virus encephalitis. 

Besides this central laboratory, now by authority of The Surgeon Gen- 
eral known as the Army Institute of Pathology, there are housed here the 
American Registries of Pathology, fostered largely by General Reynolds 
and by his successors. These are vast collections in special fields of 
pathology which are brought together so that they can be made avail- 
able to any qualified student at any time. 

The third division of this institute is the Army Medical Illustra- 
tion Service. Over sixty general hospitals now have photographic equip- 
ment, and there are in the several theaters of war six so-called medical 
arts units. Duplicate photographs are sent here. They are classified, and 
made available to the several divisions of The Surgeon General’s office 
and to other agencies of the War Department. Approximately 3000 
photographs are arriving per month. The number is rapidly mounting; 
these photographs will give us a pictorial record of every phase of the 
medical activities in the war. 

Finally, there is the Army Medical Museum, a public museum. The 
collections are, for the most part, stored, and during war time the 
Museum activities will have to be kept at the lowest possible ebb. 

The reason why we are anxious to continue our very pleasant and 
profitable relation to the Library is that in the course of our daily work 
there come to us not one, but literally dozens of inquiries concerning 
pathologic problems, and without the help of this great reference Library 
we could not furnish the necessary answers to medical officers through- 
out the several theaters of war. 

It gives me great pleasure to introduce as the first speaker, Mr. 
Metcalf, the Chairman of the Survey Committee and Director of the 
Libraries of Harvard University. (Applause) 
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Mr. Keyes D. Metcalf: Colonel Lucké, Colonel Jones, and Con- 
sultants of the Army Medical Library: Lieutenant St. John summarized 
the survey for you this morning. I am not going to try to repeat what 
he said or to summarize over again for you the survey. I am going to 
content myself with making three points in connection with it, but before 
that there are two other matters that I want to take this opportunity 
to mention. 

First, I want to pay tribute to Colonel Jones and what he has done 
for the Army Medical Library. When a man comes to take charge of a 
great library such as this he faces a tremendous problem. I have been 
in library work over forty years, and I know how much there is that 
I don’t know about it after all that time. Colonel Jones, fortunately, 
has had a longer term than most of his predecessors. He saw the com- 
plications, the difficulties, that the Library was in, and, having a longer 
term, he has been able to do something about it. One of the things 
that he has done was to ask for the survey. 

Colonel Jones realized that the Library needed not only a survey 
by librarians, but advice from medical men in the country, and he has 
therefore arranged for this group of consultants. I know how much 
he is counting on your help as the years go by. There are a good many 
things that you can do, a good many things that I do not understand 
since I am not a medical man; but there are some things that the con- 
sultants can do to help on the technical side, to help in connection with 
the recommendations made by the Survey Committee, and I will say 
a little more about that later on. 

There are just three points in connection with the survey that I 
want to make. The first is one that I naturally see and perhaps over- 
emphasize since I am a librarian. I see the need of continuity on the 
technical administrative side of the Library. A library of this kind is a 
very complicated mechanism, and if cataloging policies are continually 
being changed as well as classification policies, indexing policies, acqui- 
sition policies, it makes for trouble. So one of the recommendations that 
we made was for continuity in the technical side of the service, a li- 
brarian to work under the Director, a librarian who would be a career 
man and who we hope will stay on year after year. The surveyors do 
feel the importance of that particular point. 

Secondly, I want to emphasize the necessity of steady financial sup- 
port for the Library. A library can’t be run by just turning on the faucet 
of funds this year and turning it off next year, thinking that perhaps 
there will be money enough the year after next to make up for de- 
ficiencies. Libraries don’t manage to get along that way satisfactorily, 
and in the past this Library has been in trouble from time to time 
because the financial support has not been steady. There was one year, 
more than a year not so very many years ago, when I think fourteen 
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books were purchased in the course of sixteen months. I am not sure of 
my exact figures, but you can see what would happen, what did happen, 
to this great library when it practically stopped buying books for over a 
year. A lot of books, important ones, were not obtained because of that 
fact. There must be money year after year to acquire books. There must 
be money year after year to catalog them. Once a library as large as 
this gets behind in cataloging it is difficult to catch up. If you have a 
reduced staff one year and are not able to give good reference service, 
your clientele falls away. 

The one objection that I can see to this Library’s staying in the 
hands of the Army is that between wars the Army, as we heard this 
morning, is a stepchild, and the Library coming under The Surgeon 
General’s office is in danger of having its appropriations reduced. I 
hope that this country has now learned its lesson, and while we don’t 
want a standing Army of several millions of men following the war, 
we must keep up certain phases of our military service and one of them, 
it seems to me, is the Army Medical Library. 

I want to reiterate what Mr. MacLeish said this morning, that if the 
Army is to continue to have the Army Medical Library as part of its 
services, it must give it continuous financial support. Otherwise there 
will be the danger of the Library of Congress developing its own medical 
library, which in course of time would surpass this one. I believe that 
would be most unfortunate. 

Here is a point on which I think the Consultants can help, and if 
there is a tendency toward too much economy in connection with the 
support of this Library in the years ahead, I hope that the Consultants 
will come forward and do something about it. 

Then, my third point is in connection with the building. As Colonel 
Jones said this morning, we put in large letters in the report that there 
must be a new Army Medical Library building. I think you have already 
seen enough of this building to realize that that is the case. I might make 
this point: I have checked all the libraries in the United States, research 
libraries, that are as large as this one or larger, and not one of them 
has occupied a building as long as the Army Medical Library has been 
in this building. This is the oldest building occupied by a research 
library of this size in the United States, and the results are evident. 
There must be a new building if the Army Medical Library is to do 
what it should do for the Army and as the National Medical Library. 
Here again I am sure that the Consultants can help. 

The surveyors came to their work with no ax to grind. We hope we 
did a reasonably good job. We realize that we didn’t cover everything. 
We realize we probably made some mistakes, but we did make the report 
that we thought would be of most use. 
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If any of you have questions in regard to the points that were brought 
up in the survey and you haven’t had an opportunity to read it yet, please 
feel free to write to me or other members of the committee in regard 
to any such questions, and we will do our best to answer them satis- 
factorily. (Applause) 

Colonel Lucké: Mr. Metcalf’s remarks are open for discussion. 

Dr. Chauncey D. Leake (Vice-President and Dean, University of 
Texas School of Medicine): Is there any possibility that there will be a 
follow-up survey or something of that sort in the future? 

Mr. Metcalf: As far as I am concerned, I can answer that very 
briefly. I don’t know. I do know that the surveyors are interested in the 
Army Medical Library and are anxious to help in any way they can, 
and if questions come up that the Director wishes to put to them later 
on, they will be glad to do what they can to answer them satisfactorily. 

Dr. Leake: Might it not be wise for this group of Consultants to 
propose to the Director that if he thinks a survey is needed to bolster up 
things, a re-survey be made? 

Mr. Metcalf: I have no objection. 

Dr. Ernest Carroll Faust (Professor of Tropical Medicine, Tulane 
University, New Orleans, La.): Is this committee a continuing com- 
mittee? 

Mr. Metcalf: No. The funds were to conduct the survey. The survey 
has been completed. The report has been printed. There will be some 
funds left to turn back to the Foundation, but they will have to go back 
at the end of October. The committee was appointed simply to make the 
survey, and in the formal course of events it now comes to an end. 

Colonel Lucké: Any other remarks? 

Dr. William Darrach (Professor of Clinical Surgery, Columbia Uni- 
versity ): May I ask the chairman of the committee if in the survey the 
question of the site of the new building was considered? May we have 
the pros and cons as to this delightful site that we have seen illustrated 
here as being the most desirable, that is, next to the Library of Con- 
gress, or whether it should be moved in close contact with the Army 
Medical School, the people who are going to use it? 

Mr. Metcalf: The committee considered that problem very care- 
fully, and the decision of the committee was that the site selected on 
Capitol Hill, all things considered, would be the most satisfactory to the 
largest number of people. We saw the advantages of other possible 
sites, but it seemed to us that to be on Capitol Hill next to the largest 
library in the country, near the railroad station where people come in 
from out of town, comparatively near the hotels, with all things con- 
sidered, would be more satisfactory than the location out at the Army 
Medical Center. 
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Dr. Pierce Butler (Professor of Library History, University of Chi- 
cago): Is there provision made for further growth of the Library of 
Congress? Will more buildings be erected there? 

Mr. Metcalf: I have talked to Mr. MacLeish about that, and he told 
me again this morning that if the Army Medical Library uses that site 
it will not interfere with any plans that the Library of Congress has as 
yet developed. 

Dr. Butler: There is another question I would like to ask. In connec- 
tion with the re-survey, have you turned over to the Army Medical 
Library the detailed records upon which your report was based? 

Mr. Metcalf: Yes, we have, and they are much more detailed; it is 
a much larger document than the printed survey. Those records have 
been in the hands of Colonel Jones and his assistant for some months. 
I am afraid I did not emphasize as much as I should when I spoke 
before that very great progress has already been made in carrying out 
recommendations of the committee. The committee didn’t have to make 
some recommendations that it had expected to because the changes had 
already been made. 

Dr. John F. Fulton (Professor of Physiology, Yale University School 
of Medicine): I think the Consultants should take this opportunity of 
expressing their very warm appreciation to Mr. Metcalf and the Survey 
Committee for the time and trouble they put into the Survey. Anyone 
perusing the survey realizes at once that it is a most thoroughgoing 
document. I think the Consultants might also take this opportunity of 
extending a vote of appreciation to the Rockefeller Foundation for 
making the survey possible. 

Colonel Lucké: Will you so move? 

Dr. Fulton: 1 so move. 

Dr. Leake: I second it. 

. .. The motion was put to a vote and was carried... . 

Colonel Lucké: It is so ordered. 

Mr. Metcalf: 1 thank you for that. 

Colonel Lucké: Is there any further discussion on this survey? 

Dr. Leake: Might I make this comment: that it is rather interesting 
to note that the publication of the survey is entitled “The National 
Medical Library.” It would seem that it would indicate the very gener- 
ous interest on the part of the Army in the effort to promote the institu- 
tion on the basis of national service, probably, of course, first with 
relation to the other services—that is, the Navy, the United States Public 
Health Service, and so on—but to develop it as a National Medical 
Library, under the auspices of the Army for tradition’s sake, seems to 
me to be a very splendid thing. 

Major General Robert U. Patterson (Dean, School of Medicine, 
University of Maryland): I want to make a brief statement and ask 
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the committee a question. The very proper warning that Mr. MacLeish 
gave this morning has been in my mind ever since. I recognize the 
justice of it; but as certain as that we are all here, unless there is a very 
decided and definite appeal made to the Secretary of War and the Chief 
of Staff every year, the appropriations for the Army Medical Library 
will continue to be very, very small. It will be even worse after this 
war is ended because there will be an urge for economy, and the thing 
that is usually done is to cut down the national defense services, and 
very often the funds affecting some of the activities of the Medical 
Department. 

So I am wondering if we should wait to get this money until after 
the war. Without any hesitancy whatever, Congress has been most gen- 
erous during this whole war, and I believe the time to start raising 
money is now before we revert to peace conditions, whenever that comes. 
I think that the authorities might hear with more kindliness representa- 
tions if made by other than military people. If they know that the 
medical profession as a whole is interested in this matter, they will pay 
a great deal more attention to it than if it is simply a representation 
made by the Medical Department of the Army. 

The question I want to ask is (I haven’t had a chance to read your 
admirable report, but I am going to read it): Did you make any sug- 
gestions as to when the funds should be raised or how the desired result 
should be brought about? 

Mr. Metcalf: No, we did not. We did say that we hoped that the build- 
ing could be completed within, I think, two years after the close of the 
war. I can say that I personally have talked to The Surgeon General 
and told him how strongly I felt on that point. 

General Patterson: Certainly, in my opinion, it would need very 
marked effort every year when the appropriations are being considered 
by Congress, to see that the War Department recognizes the need for 
and the desirability, as far as the medical profession of the whole 
country is concerned, of providing adequate funds in every Army 
appropriation bill for the support directly of The Surgeon General's 
Library and the Army Medical Museum. 

Dr. Faust: 1 would like to ask Mr. Metcalf and General Patterson 
if they think it might be appropriate for medical organizations at their 
annual meetings to send resolutions to The Surgeon General embodying 
these points, 

Dr. Irvin Abell (President of the American College of Surgeons) : 
It has been done nearly every year by the AMA and the College of 
Surgeons both, and to the Secretary of War. 

Dr. Morris Fishbein (Editor, Journal of the American Medical 
Association): 1 doubt resolutions in general unless you make them 
effective in various ways. A great many years ago Cullen first introduced 
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these resolutions in the House of Delegates of the American Medical 
Association; they always got unanimous support under his leadership, 
as Dr. Abel says. Year after year they adopted resolutions and sent 
them to the Secretary of War, to the President, to The Surgeon General. 
I believe it would take much more than just adopting resolutions and 
sending them in. It is going to take a lot of what is called “personal 
visitation.” 

Colonel Lucké: Any further remarks? 

Dr. Henry R. Viets (Librarian of the Boston Medical Library) : 
Did your committee, Mr. Metcalf, consider the possibility of any finances 
outside of the War Department, through private sources or otherwise? 
I am, of course, thinking of the trust fund that the Library of Con- 
gress has, which they deposit, I believe, in the Treasury Department 
and have an income of 4 per cent or something like that to use. Was that 
considered at all by the committee? 

Mr. Metcalf: The committee did not go into that question. I am 
sure that a fund corresponding to the Library of Congress trust fund 
would be desirable for the Army Medical Library. On the other hand, I 
am sure that it must be managed in such a way that the powers that be 
will not come to feel that the Army Medical Library can be supported 
without their aid. The Library of Congress has been very successful in 
developing its trust funds, but the income from those trust funds today 
is perhaps 3 or 4 per cent of the total appropriation for the Library 
of Congress. It is just a drop in the bucket. That doesn’t mean that a 
similar arrangement should not be made for the Army Medical Library 
for special services that you can hardly expect the Congress to appro- 
priate funds for. For instance, if the Army Medical Library is to buy 
books, that is a very proper thing to make this an even better collection 
than it is. It would be very proper to have trust funds for that purpose, 
and we can think of a great many other things that the Library needs to 
maintain itself as the great Medical Library of the country for which it 
would be difficult to get support from the War Department or from 
Congress. 

Dr. Viets: 1 think Mr. MacLeish thinks it is a drop in the bucket, but 
he thought it was rather a precious drop, according to what he said 
this morning. 

Mr. Metcalf: Yes, it gives him an opportunity to employ specialists 
in a number of fields that he couldn’t possibly get in other ways. 

Colonel Lucké: Any further remarks on the survey? If not, Major 
Keys, the officer in charge of the Cleveland branch of the Army Medi- 
cal Library, will discuss the problem of the restoration of rare books. 
Major Keys: 

Major Thomas E. Keys: Colonel Lucké, Colonel Jones, Consultants: 
I have had a very interesting assignment in the Army. I have been 





THURSDAY AFTERNOON SESSION 173 


ordered to Cleveland to help in the restoration of our rare book collec- 
tion now being housed there. I was sent to Cleveland in July 1942 to 
help move the rare book collection and to help organize it to make it 
available for use and also, when we found in what poor shape the 
rare books were, to help in their restoration. 

At this time I think it is in order to express appreciation to the 
Cleveland Medical Library Association, who house our books, for their 
splendid cooperation with us in all our various problems. 

When we considered the problem of the restoration of our rare 
books, we thought about it as a problem of logic. That is, here we 
had valuable old books which literally were going to pieces. What 
were we going to do with them to put them back into good condition? 
The way we felt about it, after getting professional advice, was that we 
wanted to make the books be as much as possible as they originally were. 
That is, if the old books of the fifteenth century, say, had clasps orig- 
inally, we thought that in the restoration of these books clasps should 
be provided where they were missing. Besides their antiquarian interest, 
clasps serve functionally. They keep the boards together and the dust 
out of the books. 

Another thing was that a lot of the books were in a filthy condition. 
Some of them had not been dusted or treated with oil for almost a cen- 
tury. Many of the calf bindings had split from their backs and the leather 
itself in some cases had pulverized. Upon their removal to Cleveland 
all books were vacuumed with a new type of machine that deposited 
the dirt under water. Where it would do good the leather covers were 
treated with as many as four coats of neat’s-foot oil and lanolin. We 
felt that it was even in order to wash the dirty vellum bindings and to 
make these books look new, as they were when they were originally 
published. In some ways, this was contrary to what some rare book 
men would say would be feasible, but our end results seemed to justify 
the means. 

After getting professional advice we thought we should adopt a 
policy for the restoration of the 16th, 17th and 18th century books and 
the incunabula. The incunabula we thought, of course, should be pre- 
served. That is, if we had the original covers, we should keep them. 
If we had any of the old leather left, we should keep that also; and if we 
could save anything of the old material, we should do so. However, if 
there weren’t any covers to the old books, we thought it was perfectly 
proper to add a modern morocco binding—full morocco binding. 

My associate, Dr. Fisch, will talk later about the rare book collec- 
tion; Dr. Fisch visited several large medical libraries and found out 
how their books were being restored, and we organized a policy-making 
committee. This committee developed a plan about which I thought you 
would like to hear. This plan provided for restoration, where possible, 
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of the books in the incunabula and in the sixteenth century collections. 
If there wasn’t enough salvageable old material, we planned to put on 
full new leather (oasis morocco) bindings. For the seventeenth century 
collection, we decided to use half leather, that is, half imported morocco 
leather, and half buckram. The eighteenth century books, unless they 
had considerable historical value, we decided to bind in buckram. 

We also developed another scheme for dividing the books sent to 
the bindery into A, B, and C categories. If a book was very valuable we 
marked it “A,” and if we thought it was not quite so valuable, “B,” 
and if it wasn’t quite so valuable as the others we called it ‘“C.” We 
did this to help the craftsmen at the bindery in their work. 

It might be appropriate for me to tell you that we have a heavy 
binding program of our own in Cleveland; we have six craftsmen 
working on the rare book restoration problem. We have rented a binding 
studio and the craftsmen follow our instructions as to how we want the 
books bound. Restoration work is a lot slower, of course, than commer- 
cial binding. In the first six months I don’t think over 500 books were 
restored, but we are working more rapidly now, and I think within a 
period of about five years we will have most of the rare books in very 
good order. 

I would like to discuss briefly the rebinding of the medical docu- 
ments and vital statistics. That is handled differently. We have contracts 
with a commercial bindery in Cleveland to do this type of work, and 
we have spent almost $40,000 on this project. There is a good deal of 
preliminary work to do on the binding of these kinds of books. This 
includes sorting the two collections, sending for missing numbers, and 
separating medical from nonmedical items. But in spite of this we can 
get the books bound commercially in Cleveland very much cheaper 
than we could have them bound in Washington by the Government 
Printing Office. 

That is about all I have to tell you. I have some photographs I would 
like to show you later on of some of the work that we are doing so you 
can get a better idea of it. (Applause) 

Colonel Lucké: Perhaps it might be well to defer discussion until 
we hear Dr. Fisch, also from the Cleveland Library. 

Dr. Max H. Fisch: Medical men will always be interested in the 
history of medicine, and the rare book collection and the historical 
collection generally of the Army Medical Library would be worth main- 
taining if that were the only use to which they were to be put. But I 
should like to outline an argument which predicts for that collection 
a still larger usefulness. 

There was a time when the staples of education in Europe and 
America were common, taught in a common language, but in most of 
the countries of Europe, and still more in America, that common lan- 
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guage has gradually been displaced in each country by the vernacular of 
that country. As a result of that language change, there has been a 
great change in the content of education. In nearly every country what 
passes for a liberal education has become increasingly an education not 
only in the language of that country but in the literature and history 
of that country. Even the social sciences have, in most countries, a 
nationalist cast. To that extent, education has ceased to be a factor making 
for international unity, and has become divisive. Now, the remedy is 
certainly not to return to the classical languages and the content of 
education that was taught in those languages. The remedy, I think, is 
to throw an increasing emphasis in our education on that part of it 
which has an international content and language; namely, mathematics 
and those sciences whose language is most nearly international. 

An obvious objection, of course, occurs from the point of view of 
orthodox liberal education. It is symptomatic of our culture, I might 
have said a moment ago, that the banner bearers of liberal education 
are to such a large extent teachers of English and American literature. 
The objection is that those subjects whose content and language are 
most international have come to be taught more and more with an eye 
to their practical application, so that in order to make education less 
nationalist or chauvinistic we should be making it more vocational and 
therefore less liberal. 

Actually, however, practicality and liberality are not quite as in- 
compatible as that, and in any case there is a remedy at hand, a sufficient 
remedy, suggested by a saying of William James, that almost anything 
can be given humanistic value if you teach it historically. The best way 
to preserve the values of old-fashioned liberal education in the science- 
dominated curriculum and culture that we are moving into, is to make 
a larger place for the history of science in education. Now the history 
of science will require a focus, and I think it is an interesting and im- 
portant fact that already a large part of the work that has been done 
in the history of science has had a focus in medicine, taking medicine 
in the broad sense in which it includes psychiatry at one end and public 
health at the other. I believe that medicine will continue more or less 
indefinitely to be for educational purposes as well as other purposes the 
most fruitful focus for the history of science. 

I should like to predict for the future a large place in our culture 
and in our education for the history of science with a focus in medicine 
in that sense. 

It is a common observation in every field that vital teaching depends 
upon constant research, and that is certainly truer in the history of science 
than in many other cases because of the youthfulness of the subject itself. 
The very materials for instruction have largely still to be worked up 
into usable form. 
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In the past, the teaching institutions themselves have been the cen- 
ters for research also, but as a result partly of economic pressures the 
research function is at the present time and is likely in the future to be 
increasingly subordinated to the teaching function, and in the case of 
literary and historical subjects I think that the great research libraries 
will come to be increasingly the centers of research. 

The Army Medical Library in its hoped-for setting on the Hill, 
working in conjunction with the Library of Congress and perhaps other 
scientific libraries that will be gathered there, will be in a position to 
become the greatest single research center for the history of science as 
focused in the history of medicine. How well prepared are we now to 
move into that future, for instance, in the content of the collections that 
we have? If we measure the incunabula that are now in the Army Medi- 
cal Library by Arnold Klebs’ list of scientific and medical incunabula, 
we have less than a quarter of the titles and less than an eighth of the 
editions. The Boston Medical Library has well over eighty more titles 
and several more editions. As measured by the first installment of Dr. 
Mayer’s biobibliography of sixteenth century medical authors, we have 
again less than a quarter of the titles and less than an eighth of the 
editions. If we say that half the titles in these bibliographies are non- 
medical, that leaves us still with less than half the titles and less than a 
quarter of the editions that we might fairly be expected to have. We are 
not in a position to measure the resources of the Library in the same way 
for the seventeenth and eighteenth centuries, but I think, from my own 
observation, that those proportions would continue through the eight- 
eenth century. 

In Cleveland, as Major Keys has told you, we have been doing our 
best to get the collections in our charge into good physical condition, 
but you can see that there is room for a great deal to be done in the way 
of building up those collections. If the Library is to serve this function 
that I have suggested, in addition to serving the interests of medical 
men in the history of medicine, I think it may need to provide also 
some fellowships for research scholars to work in the Library; and it 
ought, as has been suggested by Colonel Jones and others, to establish 
a journal for the publication of the results of such research along with 
material relating to the other activities of the Library. 

I am sure I am speaking for my associates on the staff in saying 
that we Jook to you Consultants for encouragement and counsel in 
planning for a future in which these possibilities may be increasingly 
realized. (Applause) 

Colonel Lucké: The remarks made by Major Keys and Dr. Fisch 
are now open for discussion. 

Dr. Leake: It seems to me that we all owe Major Keys and Dr. 
Fisch a great debt of gratitude for the skillful manner in which they 
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have handled the problem which was discussed in the survey, where a 
neat distinction was made between preservation and restoration. I think 
Major Keys and Dr. Fisch have worked out a compromise that is very 
sensible, that is, the books have been put into condition to use, but 
their historical value has been preserved. I think that is a very careful 
thing that has been accomplished—manuscript notes have been tfe- 
tained; in the washing and cleaning there hasn’t been any destruction 
or altering of any character of the old books that would in any way 
impede their use by scholars. 

It was very interesting to me personally to have seen the books a 
year ago when the program was just getting under way, and then to 
have the privilege again of seeing them about two weeks ago. It is 
almost unbelievable to contemplate the change that has occurred. Books 
have been boxed superbly, those that deserve boxing. Those that are to 
be put in slip covers have been very excellently handled. Those that are 
bound are beautifully done. They are doing a grand job. 

One thing I would like to ask (I am afraid modesty prevented. 
Major Keys from discussing it): Will he please explain to this group 
the system he has worked out for the placing of the volumes on the 
shelves? It is an extremely neat arrangement, and I commend it to any 
group who are interested in old books. 

As a final comment, it seems to me that we are all indebted par- 
ticularly to the Cleveland group of Consultants. There is, I think, a 
larger group of Consultants from Cleveland than from any other com- 
munity, and I think that is quite appropriate in view of the value of 
the books now in Cleveland. Certainly, under President Leutner and his 
associates I think we can be sure that the old books which are perhaps 
the most precious part of the Library are being taken care of in the 
best possible way. 

Colonel Lucké: Would you answer that question, Major Keys? 

Major Keys: I have spent quite a few years in the actual classifica- 
tion of books, and I have studied this problem theoretically under Pro- 
fessors Hanson (G.L.S.) and Parsons (U. of Mich.). In classifying 
rare books in medicine, I threw my theories and practical experience 
aside and arranged the books by century, by size, and by author. This 
method is very convenient and easy to use. 

There is another point there that I think should be mentioned. That 
is, if all medical libraries with historical collections in the country would 
arrange their books the way I have suggested, then there would not be 
any bickering about classification problems in the field of the history of 
medicine. There are some people who believe that early medical books 
should be arranged by subject, but we haven’t found that necessary. 

Colonel Lucké: That is truly a controversial subject. Perhaps Dr. 
Fulton would like to say something about it. 





‘JOOYyIS [eorpayy Ayissoatus, surydoyy suyof ‘AZoJyoOxxuAKy jo snowy 
“Iq ‘saueigry AJISIOAIUS, PIPAIeFY JO JOPIICE JTRIW “d soAoy ‘syURNsUOT AIeIOUOPY 34} JO JUSPISeIg Pade] 


IOSSIJOIg “ua]1N5 
Ayisroatusy aye ‘AFojorsAyg Jo Jossajoig Burpsajyg ‘uoyNy “y uyof ‘31q ‘o8eoryD jo Ay 


‘S$ sewouL 
Aj mou pue subDIpsyl jo JEOYyIS 

AIU() ‘AIOJSIFY [PITYdeITZOINgIg JO JOssajorg ‘JoyNg 2I31g 

‘Id ‘o1yO ‘uoyng ‘Suripurg yoog ary uo AywoyNy pur JoydesFoNgr ‘sowjoH “{ sewoY] “Iq ‘sUr[q AIvIgr]T MAN ssndsiq S$} 


WNsUOD “L ‘OIA 


ee AST | Mia 





THURSDAY AFTERNOON SESSION 179 


Dr. Fulton: About four years ago we had the problem in the medi- 
cal library at Yale of housing and classifying somewhat more than 
20,000 books on the history of science and medicine. I had been in the 
habit of keeping my own books as Major Keys is keeping his in Cleve- 
land, namely, by century and size, arranged alphabetically. Reluctantly 
we bowed to local library tradition, and the old books were all classified 
in accordance with the Library of Congress schedules. The result, if I 
may speak with great restraint, was utter chaos. We have been able to 
find little or nothing without consulting the catalog, and even then 
things got lost; occasionally duplicates would be classified under dif- 
ferent schedules. The result is that after seeing the success which Major 
Keys has had by arranging his books where you can find anything with- 
out the slightest difficulty (that, after all is the great objective, I think, 
of a library), we have dropped classification and switched to the system 
that he is using, that is, for books before 1800. 

Colonel Lucké: Perhaps Dr. Malloch would be good enough to say 
something. 

Dr. Archibald Malloch (Librarian of the New York Academy of 
Medicine, New York City) : On the whole, we keep things by the alpha- 
bet as far as possible. We do make certain exceptions. We have rare 
books, all American books before 1801, all English books before 1700, 
and all other European books before 1600, and on the whole we have 
it very largely arranged by alphabet. We have felt though that it would 
be better if we could have certain groups because (Dr. Fulton doesn’t 
agree to this) what our readers come for certainly can be classified as 
herbals, anatomies, or books on surgery. Perhaps for the convenience of 
the library staff it is nice to have anatomies all in one place. Of course, 
there will always be the question whether a book is on anatomy or 
anatomy and physiology, but still if you had a big, fat section of 
anatomics people could compare one picture after another very readily. 
That is what people come to libraries for, to compare the pictures of 
the texts of different centuries. 

We think, on the whole, that we did make a mistake in not provid- 
ing for these readers. 

Colonel Lucké: It is refreshing to learn that groups other than 
pathologists differ. I hope someone else will add to Dr. Fulton’s mild 
chaos, 

Dr. Leake: Let me make this statement on the Cleveland arrange- 
ment, in the light of Dr. Fisch’s statement as to their value in the 
historical sense. This particular arrangement does, I think, help develop 
historical sense for those who use the books. There they are arranged 
in a reasonably sensible way that gives the observer the impression of 
what the picture is. 

Dr. Butler: Major Keys, in your chronological arrangement, do you 
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not have cross references so that you can pick out the sequence of 
anatomies by themselves or the sequence of herbals by themselves with- 
out any difficulty? 

Major Keys: We have the Index-Catalogue, which is arranged by 
subject, and we can pick out the anatomies very well or books on any 
other subject. There is one point I think should be made, and that is 
that we have a few special collections which overlap. We have put those 
together. For instance, Hippocrates’s works were published from about 
1490 to 1940, we'll say. We have all of the Hippocratic material to- 
gether. We also have a section of Galen, and we have all the Salerno 
material together. 

Colonel Lucké: If there is no further discussion, Miss Marshall, the 
Chairman of the Committee on Classification for the Army Medical 
Library, will tell us what her committee has done. (Applause) 

Miss Mary Louise Marshall (Librarian of the School of Medicine, 
Tulane University; President, Medical Library Association): You have 
heard this morning that one of the prime recommendations of the Sur- 
vey was that the Library should have a classification developed to fill its 
particular needs. There were certain basic considerations which guided 
our Committee. First, we heartily approved the greatest degree of co- 
operation with the Library of Congress which contains such a wealth 
of borderline materials potentially useful to physicians, just as the 
Army Medical Library has a great deal of material which would be 
useful to the patrons of the Library of Congress. 

Second, the Committee recommended an open stack, immediately 
adjacent to the Reading Room, where would be shelved all important 
material from 1920 to date. Such an arrangement would enable physi- 
cians working in the Library to go directly to the stack and examine 
material published on a given subject during this period. In other closed 
stacks the same classified arrangement would be followed, but the cream 
of the collection for use in current research would be found in the open 
stack and readily available. This necessitated provision for more detailed 
classification than might otherwise have been advised. 

Still another consideration was the fact that as a very large reference 
library, this collection contains a great deal of material which is not 
strictly medical, and a classification system for this Library must provide 
for location of this material. It was felt that use of a general classifica- 
tion system into which were incorporated up-to-date sections for medi- 
cine with certain basic ideas drawn from the Cunningham Classification 
for Medical Literature would best provide for the extensive collections 
of extra-medical holdings in the Army Medical Library and for the 
medical items as well. 

On the basis of cooperation with the Library of Congress, it was 
considered advantageous that the same classification be used as is used 
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in the Library of Congress, but the classification tables for Medicine 
in this system are sadly out-of-date, the last edition having appeared in 
1920. The Survey Committee therefore recommended that an adaptation 
of this system be devised, which would care for the particular problems 
of this Library in consideration of its special needs as noted. 

Instead of an independent adaptation, the Library of Congress pro- 
posed that with the advice and help of medical specialists, tables for 
medicine and its basic sciences be prepared which might be incorporated 
into the Library of Congress system of classification, and pledged sup- 
port to this undertaking. A Committee on Classification was therefore 
formed with representation from the Survey group, from the Army 
Medical Library and from the Library of Congress, and the new classi- 
fication is being prepared with the aid of interested physicians and 
librarians. 

The project began with a conference of some fifteen medical spe- 
cialists chosen from different fields, who met in the Library of Congress 
in June. Each physician was asked to prepare and bring to the conference 
a brief topical outline of his own specialty, showing subjects included 
and the relation of subjects both within his specialty and to those in 
closely related fields. Just as the large attendance of Consultants at this 
meeting indicates the generous cooperation and interest of the medical 
profession in the Army Medical Library, so the members of that group 
evidenced their sincere approval of any plan which would benefit the 
development of the Army Medical Library. Specialty coverage of sub- 
jects and the relation of specialties to each other were discussed at some 
length. Fields of greatest probable development within each specialty 
were indicated. 

The Classification Committee then met and correlated the ideas 
gained from the discussions at the conference of medical specialists, and 
the outlines thus prepared were submitted to the physicians for further 
suggestion and correction. With our general outline thus completed, we 
were ready to begin the development of individual subject outlines. 

We shall be calling upon many of you as the work progresses for 
help and counsel. We shall hope to share with you the responsibility 
for the new classification which we shall try to make the best possible 
one for the Army Medical Library. The scheme is being planned for the 
Library's organization in the new building,—the open stack collection, 
the general closed stack collection and the history and rare book collec- 
tion, for which separate provision will be made. 

It is not planned that the classification will be published until the 
Army Medical Library’s books have been classified according to its tables. 
Additional entries and cross references found necessary in this process 
will then be included in the published scheme. Our prime consideration 
is the best working arrangement for the collections of the Army Medical 
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Library. We shall need your help. I am sure we can count on it from 
the evidence of interest shown at this meeting. 

Colonel Lucké: Miss Marshall's remarks on the classification of books 
are open for discussion. 

Dr. Fulton: 1 should like to ask Miss Marshall what the plan is at 
present with regard to the intermediate groups of outmoded texts, books 
not necessarily rare, but really the backbone of the library; books from 
1800 to 1920, let us say. Will they be classified with the same degree of 
minuteness as the books in the working collection? 

I think there may be some present who are not fully familiar with 
the broad scheme of subdivision of the Library that has been recom- 
mended; namely, that The Library will consist of three great divisions: 
(1) rare books, those printed before 1800 and of a later date classi- 
fied as rare because of their importance in the history of medicine; (2) 
old books, outmoded texts, published between 1800 and 1920; and 
(3) the modern books in constant use, which have been printed within 
the past twenty-five years. 

Miss Marshall: The greater proportion of the literature in the 
period of which you speak, I think, Dr. Fulton, could not be classified 
as closely as the more modern books. They cover more subjects in a gen- 
eral way. They would not be used as closely, and the classification 
probably would not be so close. 

Dr. Emerson (Managing Director, American Tuberculosis Associa- 
tion): May I ask Miss Marshall if there is any international classification 
which one could follow, upon which agreement might be reached? 

Miss Marshall: There are some international classifications, but none 
for medicine is as satisfactory as would be the one we hope to achieve 
for the Army Medical Library. They may work one out in the future. 

Dr, Leake: Might I ask how you are going to treat those very diff- 
cult books that bear on two or more subjects? For example, what do 
you do with a book that is labeled “Pharmacology and Therapeutics’? 
It is a very common title, and it deals with two utterly different fields. 
Where do you put it? 

Miss Marshall: Of course, you could shelve the book in only one 
place. We hope our subject headings will show the place where most of 
the material will be placed, and cross references and subject headings 
will take care of the other. 

Dr. Arthur H. Sanford (Head of Division of Clinical Laboratories, 
Mayo Clinic, Rochester, Minn.) : Is there any scheme at all for getting 
rid of books that no one is ever going to look at? 

Miss Marshall: That is not my problem in classification. 

Lieutenant Francis R. St. John (A.U.S., Acting Librarian): Maybe 
I can answer that. Of course, there has to be a system for discarding 
outmoded material. Where we bought a second copy because when it 
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first came out it was in such demand that we needed more than one copy, 
or where material has become badly damaged and is not important 
enough to keep in a damaged condition, it must be discarded. 

That can and will be done according to regular Army disposal 
methods. They are rather complicated, but I have been assured by the 
auditor that they can be short-circuited somewhat. One thing which 
may be necessary will be a change in the Army Regulation setting up the 
Army Medical Library, since it is the only really large library in the 
Army. The present disposal system is set up for small hospital libraries 
or station libraries with 100 or 200 volumes, and it is pretty compli- 
cated. The auditors are working on a system now, and we hope that 
sometime in the near future it will be worked out. 

Dr. Fulton: What are you planning to do with your duplicates? 

Lieutenant St. John: One of the things which we are hoping to 
develop as far as our Acquisition Division is concerned, is a rather active 
Duplicate Exchange Unit. We have a large number of duplicates now, 
especially duplicate journals, that are stored in the basement of this 
building or in the basement of Walter Reed Hospital or in other base- 
ments around the city. We want to bring ail those together and find 
what libraries do need them and what those libraries have that we need, 
and in that way make use of them in building up our own collection, 
and then continue that on a permanent basis. 

Dr. Leake: Is it possible for you to sell any, so that you could 
develop an independent fund? 

Lieutenant St. John: Under Army Regulations, I understand, no. 

Mr. Metcalf: As the librarian of a large library, I am interested in 
the question that just came up, of the discarding of outmoded books. 
I think the feeling of most of us in the large libraries is that at least one 
copy of every book should be kept somewhere; and if the Army Medical 
Library can be responsible for one copy of every book on medicine, then 
the other medical libraries can discard books much more freely than 
they do now. It simplifies your problem very much if one library can 
be inclusive for each of the main subjects. 

Dr. Leake: There is a related question. What are you going to do 
with all the commercials? That is very serious, because some of them 
are really getting to be very good. Is any place going to keep a com- 
plete file of some of the very excellent commercial periodicals that are 
appearing now, or of the commercial brochures? 

Mr. Metcalf: 1 hope the Army Medical Library will. 

Lieutenant St. John: May I answer those last two as well? 

I neglected to emphasize enough, I think, when I spoke just now, 
the point that Mr. Metcalf brought up. The Army Medical Library, 
recognizing its position as a national library, does feel the responsibility 
of keeping one copy of every book pertaining to medicine, regardless 
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of its condition. If it is in too bad condition to use, then we should 
probably put it on film, but it is our responsibility and it is part of our 
present acquisition policy to make sure that we do have a copy of any 
book pertaining to medicine that you may want. 

As far as the commercials and other ephemeral material are con- 
cerned, which are not in themselves important enough to catalog fully 
and to classify fully, we are hoping in our present planning to bring 
those together by subject. I had something just the other day that came 
over my desk and came into the Acquisition Division, put out by some 
sound-proofing company. It was entitled, ““Your Hospital,’ or something 
like that, just four or five pages, emphasizing the value of sound-proofing 
in modern hospital construction. In itself, it was purely commercial, abso- 
lutely of no use to a person who was studying sound-proofing, and yet 
as a picture of the period, a picture of sound-proofing in relation to hos- 
pitals, connected with other material it would be important. It would 
be our hope that we would bring a number of those together, enough to 
form a volume, and simply put a card in the catalog by subject, saying, 
‘For material on this subject, consult such and such volume.’’ There you 
would have the ephemeral material that the research person who wanted 
to make an exhaustive study would like to have, and it would be rela- 
tively inexpensive as far as the Library is concerned. 

Dr. Leake: Will that system include also such things as are obviously 
issued for temporary use only? I am thinking, for example, of mimeo- 
gtaphed bibliographies and abstracts; for instance, those that were 
issued by Merck on the vitamins or some of the newer mimeographed 
reports of the Office of Scientific Research and Development. 

Lieutenant St. John: Many of those that are coming out as mimeo- 
gtaphed material are important enough for cataloging, and we would 
catalog those and make them available. The things I was talking about 
would be purely ephemeral, would have no particular use in themselves, 
but having a group of them, they would be important. We are using 
many of the bibliographies that you mention right along in our every- 
day work, We put those into use as soon as possible. 

Colonel Lucké: Is there any further discussion on the classification 
and storing of books? If not, it gives me pleasure to introduce Mr. 
Wright, the Chief Cataloger of the New York Public Library, and 
Consultant on Cataloging to the Army Medical Library. 

Mr. Wyllis E. Wright: Colonel Lucké, Colonel Jones, and Con- 
sultants to the Army Medical Library: The Army Medical Library had 
as its first catalog the volumes of the Index-Catalogue. A book catalog 
for a library has many advantages, but it has certain disadvantages. 
When one reaches the letter Z, one has to do something, either start a 
new series, or start over again on a cumulative catalog including every- 
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thing. What the Army Medical Library did at that time was to begin 
a second series. 

At all times with a book catalog a supplementary card file must be 
kept, because a book catalog is never up to date. 

A book catalog in this form (indicating), in successive series, has 
many points of usefulness. It breaks up the material into groups small 
enough to handle. It does not absolutely keep material in chronological 
order, but it goes some way toward that. But when you begin to get two 
or three or four alphabets to consult, you begin to waste time when you 
want to know whether the library has one definite title. 

Recognizing that fact, in 1918 a card file of the material in the 
Library was begun. This was made by clipping sets of the first two 
series of the Index-Catalogue, putting them on cards, and filing them 
alphabetically. Unfortunately, the military appropriations dropped after 
1918, and when the third series came along, nothing was done. So, for 
fifteen years, there were only the cards for the first two series. With the 
beginning of the fourth series, an extra card was made for each item 
cataloged for the fourth series, and that has been filed here, but there 
is a great gap for all the material acquired from 1920 to 1935, ap- 
proximately, in this catalog. 

There was another unfortunate aspect of the clipping that was done 
to build up this catalog, and that is that various entries under the same 
author occurring together on the page in the Index-Catalogue were clipped 
and mounted on a single card, with the result that when the first and 
second series were put together, it was impossible to maintain an alpha- 
betic file of any author’s work. If there were three cards for the author 
from each of the series, you had six cards all together in two separate 
alphabets. Then, as you filed the individual titles from the fourth 
series, the alphabetizing became totally hopeless. 

In addition to the material which was overlooked by omitting the 
third series, other material also has not been included, for reasons that 
I do not know. I made a spot check a month ago of the first hundred 
titles in one class which had turned up in the shelflisting work. Of those 
hundred titles, twenty-three did not appear in this catalog. To make 
sure of the influence of the third series, I checked those twenty-three, 
and only five were in the third series, leaving eighteen out of a hundred 
unexplained absences. We trust that proportion doesn’t hold throughout. 
If 18 per cent of the material in this Library is not listed and available 
to the Reference Department, one wonders how they could get much 
work done. 

A second unfortunate feature of the present catalog is the absence 
of any indication on the catalog card of where the material is located in 
the collection. There is no way, even if the catalog indicates that a book 
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is here, of knowing where to find it, except by going through again and 
individually the process of classifying that book. You have to read the 
title, imagine where a classifier would put it, and go look there. If it 
is one of those books on pharmacology and therapeutics, you always have 
two choices. If it is something more obscure, you may have six choices 
before you hit on the same process of thought that the classifier originally 
went through. 

When one is making a book catalog in successive series, it is of rela- 
tively small importance whether the entries for a given person occur in 
absolutely the same form from one series to another. When those entries 
are filed in a card file, that becomes of importance. The fact that the 
third series lists van der Velder under ‘‘“Velder, van der,” and that the 
fourth series puts it undeg “van der Velder,”’ if such will be the case, 
is of relatively little importance. It is of some importance, but relatively 
little. When you find half of the titles by Mr. van der Velder under 
“Velder” and the other half under “van” in a card catalog, and have no 
way of knowing that there are 50 per cent more under the other form, 
it does disrupt your reference work. 

For these reasons, the Survey Committee has recommended that 
the present catalog be scrapped and a new catalog begun. The work of 
salvaging the cards which are in that catalog would be greater than the 
work of making new cards to replace them. The thought which has 
gone into the entries—primarily, of course, the entries in the Index- 
Catalogue, on which these are based—will be salvaged. The physical 
catalog will be scrapped as being more expensive to clean up and put 
in shape than to replace. 

There has already begun, in an effort to discover what books the 
Library actually has, a shelflisting of all the material. Books are being 
brought shelf by shelf, and records made of the items as rapidly as pos- 
sible. For most purposes, only the information which appears on the 
title page is being taken down. It is hoped that within a relatively brief 
time there will be a complete listing of the material which is now in the 
Army Medical Library. Nearly 20,000 titles have been listed in that 
way so far. 

However, there is needed more than that brief check-listing in a 
shelflist. The reference services and the Acquisition Department need 
a catalog of the collection, and plans are being drawn up for a Catalog 
Department, which will, it is hoped, be able in ten years to make a cata- 
log of some half million titles, which is the estimated present size of 
the institution. That estimate may be wildly off, because we just do not 
know, on the basis of present records, what there is in the Library. 

In connection with the recataloging, of course there is the reclassi- 
fication which will go on at the same time. As the books are brought 
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down for handling, the double process. will be gone through before 
they are reshelved. 

It is our expectation that the rare book collection of the Library will 
be cataloged with some attention to detail of description, in the manner 
in which rare books are customarily treated. For the material not in the 
rare book collection, from 1800 down to the recent material, we hope 
that a relatively simple form of descriptive cataloging can be installed. 

Care must be taken with forms of names, to make sure that books 
are ascribed to the correct authors and that the various works of one 
author can be found together. But for the material beginning with the 
nineteenth century there is little necessity for overcareful description 
of the physical volumes. Physical volumes are turned out by machinery, 
and thousands of copies are alike. The second edition is the second edi- 
tion. In the rare book period, one copy of a book may differ from 
another, and you describe it with some care, to know what you have. 
In the machine period, that is not true. The Library of Congress itself 
is recognizing that its regular cataloging is more detailed than there is 
any necessity for with the great run of modern works, and we hope that 
they, also, will come to simplify their description. The job of giving 
detailed cataloging to half a million volumes is huge. The job of giving 
simple cataloging is still large, but is, we believe, one that can be suc- 
cessfully handled. 

In addition to the work of recataloging, the Catalog Department 
will of course have to catalog the new books as they are acquired. Al- 
ready there has been instituted a setup by which one of the two copies 
deposited for copyright of all American medical books is turned over to 
the Army Medical Library, is cataloged here, and the copy prepared here 
is sent over to the Library of Congress, where cards are printed for it. I 
expect that eventually, as the cooperation between the Library of Con- 
gress and the Army Medical Library progresses, all current acquisitions 
will be treated in that way, and printed cards will be available through 
the Card Division of the Library of Congress for all the material which 
is added to this Library. In that way the work of cataloging, which will 
be done here, will be available to all medical libraries. (Applause ) 

Dr. Robert E. Schlueter (St. Louis, Mo.; former Vice-President, 
Medical Library Association) : I should like to ask what is meant by the 
term “‘shelflisting,” and, if that is a temporary matter, how temporary 
it is, and if all the items which are shelflisted will eventually be cata- 
loged properly. 

Mr. Wright: All items which are shelflisted will eventually be cata- 
loged properly. The cataloging project is seen as something which will 
extend over a ten-year period. It is our hope that shelflisting will not 
extend beyond one year. 
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Dr. Leake: May I ask if the Survey Committee made any attempt 
to define the relative functions of the Quarterly Cumulative Index Medi- 
cus and the Index-Catalogue of the Library? The report seemed to me 
to be a little ambiguous on the matter. I am wondering if the Survey 
Committee had considered their interrelations. 

Mr. Wright: That question would have to go to Mr. Metcalf. 

Mr. Metcalf: The Committee did consider the interrelations but felt 
that it was impossible to make a definite recommendation at this time. 
The American Medical Association, I am sure, would be unwilling to 
make any change in the index that it is now responsible for or to com- 
bine it with work here until the work here is on its feet. When the work 
here is on its feet, and you can tell just what the situation is, it will 
be much easier to make recommendations. 

Dr. Leake: I am glad to hear that, because I think it is to be hoped 
that some plan be worked out that would bring a clear definition of the 
functions of the two catalogs. 

Mr. Metcalf: I am sure that is very desirable, and the Committee 
very much hopes that will happen. 

Dr. Leake: Let me make this suggestion. One cannot help but be 
impressed, as one follows the different series of the Index-Catalogue, 
with the changes that have occurred in the methods by which the catalog 
has been compiled. The earlier volumes of the Index-Catalogue are 
superb for historical reference in that they contain for certain mdividuals 
practically the complete bibliography of that individual. The later 
volumes do not. It seems to me that that original system might be used 
as a basis for making the Index-Catalogue the main historical source 
of material for the bibliographies of any given individual. That is, the 
Quarterly Cumulative Index Medicus serves the immediate purpose of 
the reference librarian and covers material both by subject and by author. 
But it seems to me that the old question of the Index-Catalogue’s nevet 
being up to date could be solved by using it chiefly as an author index 
and compiling it as an author index when the author is dead. Then it is 
up-to-date for that individual and contains the full bibliography of that 
author. I think if it were carried through that way, it would serve an 
extremely useful function. 

Colonel Lucké: Colonel Jones. 

Colonel Jones: I just want to make one little differentiation here. 
Please recall that in the reorganization of the Library we have six divi- 
sions, and one of them is the Index-Catalogue Division, which has to 
do with the production of the Index-Catalogue. That is an editorial job, 
the production of a vast book catalog, and it is a very different thing 
from the cataloging functions. That is something that is not yet in being. 
We have as yet no separate Cataloging Department. The cataloging that 
has been going on in the Library has been going on for years conducted 
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by the head of the Index-Catalogue Department. We must differentiate 
those. Now we have a separate Cataloging Department which Mr. 
Wright is organizing, and we have as yet no head for that. We are 
going to get one as soon as we can. The shelflisting and the ordinary 
cataloging functions are going to be combined, While it is quite right 
to hear this discussion about the Index-Catalogue, we have to remember 
that they are two different things. 

Dr. Leake: But they are interrelated. 

Colonel Jones: They are distinctly interrelated, of course. Do you 
want to add anything to that, St. John? 

Lieutenant St. John: 1 don’t think I can add very much more to 
that, except that we seem to be getting two approaches mixed up. In 
one case we are talking about a card catalog for the immediate use of the 
reference and research services. The suggestion which Dr. Leake made 
was that the Index-Catalogue change its function from being the catalog 
of the Library of the Office of The Surgeon General, to becoming a 
bibliographical tool which would contain the history of medicine ar- 
ranged by author. That would seem to me a suggestion with a lot of 
real substance behind it, one that should be given a thorough considera- 
tion for the future. It is a wholly new slant that, as far as I know, no 
one else has brought up at all. 

The question of the connection and interrelation of the Quarterly 
Cumulative Index Medicus and the Index-Catalogue, which has been 
discussed by the Survey Committee and has been discussed by members 
of the staff and also by some of the Consultants, seems to be a third point, 
one that would relate very closely to the idea of having a bibliographical 
tool giving the complete author bibliography after a person was dead or 
before, when he stopped writing. The way that we had discussed it in the 
past was slightly different. That is, we had considered the Current List 
of Medical Literature which you heard about from Colonel Jones this 
afternoon, as being a current up to date tool, a weekly.publication. This 
was to. be used until the current Quarterly Cumulative Index Medicus 
was published. When the Quarterly Cumulative came out, there would 
be no further use for the Current List. The Quarterly Cumulative would 
be used over a period of years until the Index-Catalogue caught up. Then 
for a final bibliographical tool, there were the many series of the Index- 
Catalogue which had accumulated all the material to the date of pub- 
lication. 

Colonel Lucké: Is there any further discussion? 

Dr. Leake: 1 have just one little suggestion to make, again along 
historical lines, in the binding of journals. Might I suggest that it would 
be wise, perhaps, to bind the first number of each volume entirely—front 
cover, back cover, and all the advertisement pages? After a period of 
even five years or ten years, such an item might become of extreme inter- 
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est. Certainly after a lapse of twenty or forty or fifty years, it becomes 
very interesting indeed. It is surprising how difficult it is to obtain a 
picture of the front cover of a journal for illustration. 

Mr. Wright: Might I speak to that point? The New York Public 
Library has faced that problem, and we have recently come to the con- 
clusion that we should strive to bind the advertising matter of all issues 
of the journals. There is difficulty with the covers. We bind them if we 
can, but the covers are of such poor quality paper that they just don’t 
last very long. The chief reason that we don’t have them is that they have 
broken off and gotten away. 

Dr, Leake: 1 recently had the experience of trying to get a cover for 
illustration, and we couldn’t get it. 

Mr. Wright: We had an exhibition of periodicals of a hundred 
years ago, and we had to scratch around to find some with front covers 
on them. 

Dr. Atherton Seidell (Editor, Current List of Medical Literature) : 
I suppose that the subject of cataloging is not entirely exhausted, but I 
want to call to your attention an activity of this Library which is radical. 
I think, since you have come here from all parts of the country, you will 
be especially interested to know the effort that is being made to make this 
Library of service to people outside of Washington at far distant places. 
Colonel Jones has accepted the principle that, as a national library, we are 
entitled to help the man at a distance as well as those who can come 
here. It ought to be a very good point with most of you who, I presume, 
will be interested in helping this Library grow and become more useful, 
to know that through the photoduplication service which has now been 
established here, this library is serving two to three times as many persons 
as it was ever able to serve before. That will of course be increased. 

The point is that this new system of microfilming, which was de- 
veloped some years ago, now permits any item in this Library to be put at 
the disposal of anyone anywhere. That makes it less necessary for any- 
one to come here. If we can send the reader what is in this Library and 
let him use it in the quiet of his home, more will be done for the pro- 
motion of research and medicine than by requiring a man to make a 
long trip and come here and sit in the most elegant office with the most 
perfect service that could be provided. 

I was interested—and you probably were, too—in the description of 
the new building, to see the amount of attention that is being given and 
the equipment that is being provided for the person who will come here. 
For instance, you heard mentioned that they probably will have some 
special rooms that will be provided for the man who can come here 
and do research. That is wonderful. It certainly is. But when you recall 
that there are hundreds of people capable of doing excellent research 
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who can’t possibly come to Washington and use those rooms, it is entirely 
right for the library to spend as much money for the man away from here, 
and perhaps even more money than for the man who can come here. 

So far in the discussion, you have heard of cataloging and classifica- 
tion as the principal activities of the Library. I think I am not far wrong 
when I say that the periodical literature of the Library far outnumbers 
the amount of printed books, textbooks, compendia, and things of that 
type which give such great concern in cataloging. Periodical literature 
is in journals, which can be arranged alphabetically and can be found 
easily without any great, extensive system of cataloging. That literature, 
from our own experience so far, is used to a much greater extent, in this 
Library at least, than all the rest of it combined, and that is the particular 
literature that the microfilm copying service permits to be distributed. 
We don’t copy books, certainly no book that can be purchased, but we 
do copy individual articles in the periodicals, which are themselves 
heterogeneous mixtures of all sorts of things, and in that way permit 
a man to collect specific articles on specific subjects. 

I thought that it would be well to call attention to that matter. 

There is one other point that has been made. Some librarians feel that 
the possibility might arise that we couldn’t get the funds to do that work, 
and there is a question in the minds of many that it may be exceeding 
the function of a library to consider the people at a distance as of equal 
importance with those who can come. It is a new sort of comprehension 
of the purposes of a library. We always think of a library as a place 
that you must go to, but this development turns the library into a place 
from which things can be sent out. 

I mention this only because I thought that possibly those of you at 
a distance would feel that the Library was performing an even greater 
function and a more valuable one if you knew that that principle has 
now been adopted here. (Applause) 

Colonel Jones: I just want to say, before I forget it, that all of you 
ought to read the article by Dr. Stecher that is in your envelope, ‘“Med7- 
cal Libraries Through the Eyes of an Amateur.” 1 think you will find it 
well worth your time. 

Dr. S. 1. Kornhauser (Head of the Department of Anatomy, Univer- 
sity of Louisville School of Medicine): Having used bibliofilm a good 
deal, I was wondering if we could depend on the colored plates. Of 
course, if we are using a long article, and the plates are placed at the 
end, it is a good deal of trouble to turn back and forth all the time, and 
besides, you lose the color of the plates when they are taken in black- 
and-white. Is there any plan that sometime the colored plates might be 
taken with Kodachrome and those put on a separate short film, and then 
use those in connection with the text? I should think if we had that, we 
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might not have to come to Washington; but without having separately 
the colors that are in a great many anatomical plates, to refer to along 
with the text, you lose a good deal by using the film instead of the book. 

Colonel Lucké: Of course, it wouldn’t be possible to obtain that much 
Kodachrome material during wartime. 

Dr. Kornhauser: No. 

Colonel Jones: We can do the work, but it is just a question of doing 
it at the present time. It could be applied later on, I am sure, but it is 
not one of our services right now. 

Colonel Lucké: Is there any further discussion? 

Dr. Leake: While we are considering the matter of obtaining support 
for the Library, let me make a suggestion to which we might all con- 
tribute. The late William Stone Miller, in Wisconsin, always made it 
a point to insist that each of his friends who had published anything 
send a signed reprint to the Army Medical Library. I realize, of course, 
that reprints are the bane of any librarian’s existence. Nevertheless, 
they do form the background for very important collections, and I 
think it is very desirable to have them signed. It is as hard, of course, 
to find a man’s signature as it is to find other things from time to time. 

This Library could have all those things if we do our part in per- 
suading the doctors who are contributing to send their reprints here. 
I think we might also persuade authors to do the same. I am quite 
confident that the publishers of all medical books in this country and all 
medical periodicals. would donate a copy to this Library, if they were 
asked. 

Colonel Lucké: If there is no further discussion, the last item has to 
do with the new building in its relation to the reorganization of the 
Army Medical Library. Dr. Cullen will open the discussion. 

Dr. Thomas S. Cullen (Professor of Gynecology, Emeritus, Johns 
Hopkins University; Former Trustee of the American Medical Associa- 
tion) : Colonel Lucké, Colonel Jones, Members of the Consultant Staff: 
I am going back just a little bit. I was very much interested in the report 
of the obituary notices, as I happened to see my own obituary notice in a 
medical journal on my fiftieth birthday. What made me so infernally 
tired was that it was only four lines long. 

My friend, General Patterson, has talked about raising money from 
the Government to put up the new Library. Let me take you back to 
Baltimore a few years ago. I was having my breakfast in my library at 
seven o'clock, when the telephone rang, and Dr. Wheeler, the librarian, 
said, “I want to see you.” 

I said, “I have a class from nine to ten and operate from ten to 
eleven.” 

“IT must see you.” 
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I said, ‘I will see you at five minutes to ten at Hopkins.” 

He was there, and he said, ‘We are right up against it, This is the 
last day an enabling act can be introduced in the legislature allowing 
the people to vote whether they want to spend three million for a new 
library for Baltimore.” 

I said, “I am not the President.” I wasn’t then. He said, “The Presi- 
dent sent me to you.” 

“All right, I will drop my work.” 

I rang up the Mayor's office, and he was not there. They said, “Wait 
a minute; he is coming in the door.” 

I said, “Old man, are you going to Annapolis today?” 

He said, ‘“Yes.”’ 

“Are you going down on the electric?”’ 

He said, “No, I am going to drive down. Would you like to come 
with me?” 

I said, ‘‘Nothing would please me better.” 


On the way down we had a very earnest conversation, and before 
we got to Annapolis he said, “Well, I guess it might be a good scheme 
to let the people vote for themselves whether they want to spend three 
million or not. I will introduce the enabling act this afternoon.” 

The last afternoon. He did. It passed. The people voted. It passed. 
Within a short time came the slump. If it hadn’t been for the prompt 
action of the Mayor on that one morning, we would not have had the new 
library for many years. I am frank to say I think we have one of the two 
or three best libraries in the United States, and I know my friend Lieu- 
tenant St. John will agree with that, because he was assistant librarian 
shortly before coming here. We owe an eternal debt of gratitude to 
former Mayor Howard W. Jackson. 

It feels like home to be in this library. Somebody has just been 
telling us about little rooms for consultants’ work. I had one-third of 
this room for six months for the last book I was working on, and 
they treated me like a prince. I am also fond of this place on account of 
my association with Walter Reed. I first met him in 1892 when he 
worked in the laboratory at Hopkins. Then I saw a good deal of him in 
the early days over here. Now and again he and I would go over to 
Pennsylvania Avenue to Harvey's to luncheon. 

One night I went down to Union Station in Baltimore and saw 
Walter Reed, and he said, ‘Cullen! Lord bless my soul, what are you 
doing down here?” 

I said, ‘I am going to Europe next week, and I am getting some 
timetables. What are you doing?” 

He said, “I am leaving in a few minutes for Havana to study yellow 
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fever. Cullen, if you have time, do run up to Blue Ridge and see my 
wife and Blossom” (that was his daughter) “but for God’s sake, don’t 
mention Havana or yellow fever.” 

I happened to be the last person to see Walter Reed when he 
started on that memorable journey. 

Then I saw a good deal of Carroll, who was here. I am going back 
into history. This has nothing to do with the present situation, but Bob 
Patterson and I and some others had a lot of fun for a little while. 

As you all know there was for a time a difference of opinion as to 
where the new Surgeon General’s Library should be located—whether 
it should remain where it is, whether it should go to Walter Reed Hos- 
pital, or whether it should be located near the Library of Congress which 
is in close proximity to the Union Station. 

I have had the data relative to this discussion bound in a small vol- 
ume. The original volume belongs to Colonel Jones. There are two 
carbon copies of this small volume, one belongs to Archibald MacLeish, 
the other I possess. 

... Dr Cullen read from the volume referred to. . . 

Dr. Cullen; Just one or two other things; a side issue here for a 
moment, if you will let me. The room to the left was the Reading 
Room. It was in charge of Mr. Harry A. Hall, who was a most accom- 
modating man, and who, in his small town before he came to Washing- 
ton, was the editor of a paper. I can see so well the old men who used 
to come over here and bring down our books for us. They were old 
pensioners. Every year for years I would bring a Pennsylvania carload 
of students from the Johns Hopkins Hospital, and Colonel Billings 
would tell us the values of the Library and would bring out that little 
catalog about that size (indicating) which you have. 

There was some fun and delight connected with the work. Mr. Hall 
said that Colonel Sylvester, of the Police Department, and two or three 
others had gotten in touch with the fisheries, which was just across the 
street here, and one day they had gotten a large can of brook trout. 
These were taken to the station and were shipped out twenty-four miles, 
where the train stopped, and they were dropped in the creek. Nobody 
knew anything about it. He said, ‘You had better go down there and have 
some fishing.” 

I left Baltimore one morning about daylight with my nephew. We 
came to Washington and went out twenty-four miles. We came back 
that evening with thirty-one of the nicest trout you ever saw. 

Another thing: I was coming over a number of years ago with my 
friend, George Gardner, resident and from Hopkins. We were going 
pretty fast. I said, ‘George, aren’t you going too fast?”’ 

He said, “No; I have never been pinched in my life.’ 

When we got to the edge of Washington, we saw three bicycle 
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policemen. They saw us, and in a few minutes we heard, “Toot! Toot! 
Toot!” There was one policeman on each side and one in front of us. 

“Show us your card.” My resident showed them his card, and I 
pulled out my visiting card. I said, ““We are from Hopkins, going to the 
Library to do some work.” 

The three policemen started to laugh. They said, ‘We all make 
mistakes now and then. We thought you two were bootleggers.”’ 
(Laughter ) 

Colonel Lucké: Dr. Fulton, will you continue? 

Dr. Fulton: Colonel Jones has asked me to say a word about the 
building. I am really not competent to speak of the building plans since 
I have not been close to them. On the other hand, I have had the 
privilege during the past five years of helping develop a new medical 
library, the most recent in the country, and I can perhaps introduce the 
discussion of the building by referring briefly to some of our experiences 
with the Medical Library at Yale. The appropriation for the building 
was granted in August 1939. The British declared war a month later. 
There was some apprehension on the part of the University as to whether 
we should proceed with the plan, but we did proceed. We placed the 
order for steel in October—practically the last steel that was authorized 
for building purposes in the country. 

There are a number of details which might interest you in terms of 
costs, cubage of the building, and its relation to the number of volumes 
which we are able to house. The appropriation was $600,000, and the 
cubage of the building is about 650,000. So, roughly, we needed almost 
$1 a cubic foot. We have space in the building for approximately 400,000 
volumes. So the cost of housing a volume is about $1.50 with modern 
facilities. The space occupied by a single volume in this library is 
roughly 1.5 cubic feet. 

I think those figures are of some interest, and that leads me to ask 
how many volumes are expected to be housed in the new building, what 
the cubage of the building is to be, and whether the estimates are at 
all parallel with the actual cost in the case of our Medical Library. Out 
in Portland, a very fine medical library was built seven years ago. The 
cubage is ‘rather less. The cost per cubic foot was scarcely 52 or 53 cents, 
I think, as compared with 87 to 89 cents in the case of our library. 

Mention was made this morning of air-conditioning. I should like 
to say most emphatically that air-conditioning is absolutely essential. 
In the building program at Yale, which began in 1928, the powers- 
that-be in the University for some reason were opposed to anything 
approaching air-conditioning, with the result that we built a seven- 
million-dollar University Library without a trace of air-conditioning but 
with much Gothic on the outside some of which might have been put 
into basic facilities for the preservation of books. The most important 
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of these, in my opinion, is the cleansing and regulation of the tempera- 
ture and humidity of the air. Seventy degrees and fifty per cent humidity 
the year around insure preservation of the bindings and filtering pre- 
vents incoming dirt. I fought, bled, and almost died for air-conditioning 
in the new medical library, and finally a compromise was reached. It 
was the first building in the University—the first building in New Haven 
apart from the Taft Bar—to have air-conditioning. Finally (with great 
reluctance) the stacks were air-conditioned, but not the main reading 
room. So we find our student population down in the stacks all summer 
long—perhaps in the long run a good thing. 

Just one last word about the building itself. Dr. Cushing, at the 
time of his death, had expressed a desire that if his collection should 
go to the University, the building would be built so that the old books 
would be equally accessible with the modern books. The architect, Mr. 
Grosvenor Atterbury, achieved a Y-shaped plan, so that one wing of 
the Y is devoted to old books, the other wing of the Y to modern books, 
and students can fall, as it were, into either wing without having to 
climb the stairs. 

These considerations won't apply, of course, in connection with this 
building. It would not be feasible to spread out to that extent with 
the building restrictions that necessarily you must observe in fitting into 
the scheme on Capitol Hill. But I should like to raise the question of 
whether the actual space allowed for the historical reading room is as 
much as it should be in relation to the great importance of your holdings 
in that field. I couldn’t quite make out from the plan what the actual 
size of the room was, but it seems small in relation to the large reading 
room. 

That is the only point of criticism of the plans. They seem to be 
most admirable. It is a functional Library, and I only hope that if there 
is any question of bronze around the window mullions, could they not 
be omitted in favor of air-conditioning? Also, is it essential to have 
windows? (Applause) 

Colonel Jones: We still have one of the other Consultants whom we 
we were going to ask to say a word, but perhaps I can answer this and 
then we will close shortly. 

I don’t know that I can be quoted too closely on the cubage and the 
expense of this building. It is probably obvious to you that we can’t 
get a building for $4,000,000, which is about the amount of money 
that we would have for the building because the land, which is assessed 
for nearly half a million dollars, will undoubtedly cost a good deal more 
than that, and the present enabling act is $4,750,000. That is to include 
everything, including the land, and the plans, and the working drawings. 
So the most we could hope to have there would be a scant $4,000,000 
left for the building. As far as we can make out, that won’t be quite 
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enough. Of course, some of the things might have to be sacrificed, but 
still I think it would be better not to do that. 

Originally, we had cut out air-conditioning except in the stacks. That 
seems to have been an unwise decision. We have changed that idea now, 
so that we do intend to have air-conditioning throughout, and if we have 
to cut costs, we would have to cut some of the steel construction hori- 
zontally. That is, we would care for only a certain number of books at 
the outset and perhaps save $100,000 or $200,000 there on the steel. 

I am not giving you figures that can be substantiated because it 
is impossible to make an estimate of the cost. If I recall, we figured about 
60 cents a cubic foot, and we feel that that will have to be increased to 
75 cents because there is a certain amount of marble that has to go 
into the building. In fact, the building is a marble building; it has to 
be, according to the decision of the Fine Arts Commission. We figured 
the cubage not long ago, and it seems to me that it is over five million. 

Lieutenant St. John: Seven to eight million. 

Colonel Jones: No, I don’t think it is that much. Mr. Walker, will 
you set me right on that? What is the latest figure on the cubage? 

Mr. Frank R. Walker (Architect, Cleveland, Ohio): Roughly, a 
general idea. I can make a ‘‘guesstimate,’’ not an estimate. 

Colonel Jones: What was your guess on how many million feet? 

Mr. Walker: I think it was six million, a little over six million cubic 
feet it will be before you get done, if you go to the bottom of the build- 
ing, which you ought to. I am going to guess a little bit high, maybe, 
but not very. You have a building which is primarily utilitarian, and 
there is no great amount of embellishment indicated nor is there any 
waste space for elegant rooms, etc. But I based my estimate yesterday on 
a normal building that could be built, maybe, for 66 cents if it were 
made outside of limestone. I have added 10 per cent for that. I have also 
added for special equipment another 10 per cent. So I made a guess (this 
is a guess, and I want you to know it is a guess because even God, I 
think, doesn’t know what anything is going to cost after the war), but 
based on what information we have, you are going to spend at least 
in my opinion, around $5,500,000. I mean, I think you should spend 
that. I don’t know what you are going to spend. I mean, you should 
have that much to do the job the way it should be done. 

Does that answer your question? I want to tell you that this is a 
guess, and I don’t have all the facts. 

Colonel Jones: That is a full answer. Thank you, Mr. Walker. 

Answering your question, Dr. Fulton, it is in the neighborhood of 
6,000,000 cubic feet for the Library and the Museum both. 

Dr. Fulton: How many books do you plan for? 

Colonel Jones: About 1,500,000. That is the estimate on the books. 
As for windows, the Museum has planned no windows on its side, but 
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the Library has windows, thus far. I mentioned the danger from bomb- 
ing, but that seems to have disappeared at present, and the windows 
make a much more handsome building. It seemed that they should be 
kept. That is as near as we can give you on the estimate of cost. 

Dr. Leake: Might I ask a couple of questions in connection with it? 

Has it been proposed at all to have a small exhibit room in connec- 
tion with the lobby or entrance? 

Colonel Jones: Yes. 

Dr. Leake: Has it been proposed to have a small meeting room that 
could be used also as an assembly room? 

Colonel Jones: Yes. Dr. Leake, we have not decided—there is a 
theater which holds 325. Provision has been made for assembly room, 
and a lobby. As you know, we gave up the ornate marble staircase, 
which was something that I was very proud of at the time and have 
been forced to give up because it doesn’t seem to be in line with modern 
practice. But we have a lobby which can be used for exhibits of various 
sorts, and we will have at least one assembly room besides the theater. 

I did forget to answer your question about the rare books. I think 
that criticism is probably good, that we have certainly not erred on the 
liberal side for the rare books, and perhaps that will have to be revised. 
But as was explained this morning, I think by Lieutenant St. John, we 
will have access to certain book stacks which could be screened off and 
used in connection with the rare book room. 

Dr. Leake: One other question: Was there any study made of the 
possibility of using a cubicle system in the reading room? 

Colonel Jones: Let me see—cubicles. No, I don’t think so. Did we? 

Lieutenant St. John: No. 

Colonel Jones: We have carrells for working—by cubicles do you 
mean carrells? 

Dr. Leake: No, I mean an open cubicle that would be about fifteen 
feet on a side so that an individual coming to work could have most of 
the books in which he would be interested right around him in a very 
small space. 

The reason I make the proposal is that when such studies are made it 
is found that it will enormously increase the capacity of the reading 
room both for books and readers. 

Colonel Jones: We felt that we had such a large reading room, which 
is a combined book and journal reading room, that it would answer 
the purposes. We had not made that provision for cubicles. 

Dr. Stuart Mudd: What about the reprints? Does Colonel Jones 
want reprints or not? 

Colonel Jones: I hate to say (Laughter) I dislike to answer that ques- 
tion. We did want them, but we don’t want them any more. That is, there 
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are certain reprints we are glad to get, but it is pretty hard to specify 
them. We have not collected reprints here, and the reprints theoretically 
are of a lot of value, but they have been awfully hard to handle with the 
limited facilities for taking care of them here. If we were to get reprints 
everywhere, I am afraid we would be pretty well swamped. I think that 
Dr. Malloch is agreed that reprints are a good deal of trouble, and yet 
there are times when you are glad to have them. I don’t know whether I 
am infringing on—we have a librarian here, he might decide to have 
reprints. As Director, I don’t think we want to encourage them too 
heavily. The librarian might say that he doesn’t like what I say about 
reprints. 

Lieutenant St. John: On reprints—to emphasize the thing that was 
said especially about books: If we are going to be considered the central 
place for medical research, then this Library should become the deposi- 
tory for all of the material which is of interest nationally to medical 
research men. That includes all of the books, not the books that we 
would use. We will get those in the regular way. But we should have 
rooms set aside where we can take care and have on display the works 
of men, autographed copies of them, papers. Most of you men un- 
doubtedly have a great deal of correspondence with other important 
medical men. You are going to wonder where that should go, The 
medical library, the national medical library, should make provision for 
taking care of the manuscript collections of leading doctors and phy- 
sicians throughout the country. We should have a place to take care of 
the records of the various medical societies here, so that all of the 
records pertaining to medicine and the growth of medicine, in this 
country, anyway, can be obtained eventually through the Army Medical 
Library. That is what Colonel Jones had in mind in talking about the 
reprints, and it is true we can’t handle them now. We have a lot of them 
right here, as far as reprints are concerned, and we just don’t have the 
staff or the space to take care of them. But when we get into the new 
building we are expecting to have space to take care of these things which 
are of real interest and which are the responsibility of this Library. 

We hope that you men, Consultants to the Library, are going to 
spread that gospel throughout the country so that this material will come 
in to us. Then people can turn to the Army Medical Library and say, 
“If there is anything pertaining to the records of medicine in this 
country, you just go to the Army Medical Library and you can get it.” 
We hope you will do that anyway. 

Colonel Lucké: Any further discussion? The meeting tomorrow 
morning is in Whittall Pavilion in the main building of the Library of 
Congress on the ground floor. The meeting is adjourned. 

... The meeting adjourned at 4:40 P.M.... 
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PROCEEDINGS OF THE THURSDAY 
EVENING SESSION 


HOTEL STATLER, SOUTH AMERICAN ROOM 


Dinner for Honorary Consultants and Their Wives and Guests— 
Dr. O. H. PERRY PEPPER, Toastmaster 


After Dinner Addresses—Dr. Morris FISHBEIN, DR. REGINALD 


Colonel Jones: 

Ladies and Gentlemen: The art of dining out in its more leisurely 
aspects has lately all but disappeared and this is not to be wondered at. At 
table, we are often more given to speculating upon the number of ration 
points borrowed for the occasion than upon the quality of the dish. We 
all bow to the necessity of having our food and our gas rationed. Yet 
it is pleasing to reflect that the ubiquitous price administrators have not 
yet seized upon free speech and post-prandial oratory as a subject for 
their attentions, Anyway, most Americans will not consent to buttoning 
their lips, although they may agree to close their pocketbooks. 

I will ask you not to be dismayed, for I have no sinister intentions 
and you arc not to suffer beyond a minute or two. A kindly friend has 
consented to ease my burden. He sits on my right, hoping no doubt that 
I won’t say too much about his distinguished attainments. However, I 
will pay him the compliment of testifying that but for an accident of 
birth which antedated his own by several years, I would gladly have gone 
to school to him. For a Cantabrigian I might remark, that is saying a good 
deal. It is with hearty good will that I present Dr. Perry Pepper of 
Philadelphia. 

Dr. Perry Pepper then introduced General Norman T. Kirk, The Sur- 
geon General of the Army, who addressed the gathering briefly, expres- 
sing his great pleasure at the success of the meeting and the high purpose 
to which it was dedicated. At the conclusion of General Kirk’s address, 
the Toastmaster introduced Dr. Morris Fishbein in the following felici- 
tous and merry vein. 


Dr. Pepper: 

We are gathered together in the sight of The Surgeon General and 
this congregation to join this venerable Library and some seventy-five 
Consultants. If anyone knows just cause why this polyandrous union 
should not be consummated, let him speak now or forever after hold 
his tongue! 

I can think of only one objection and that is the large number of 
Consultants. If there isn’t, there should be a medical aphorism that ‘‘too 
many consultants kill the patient’ and here we have seventy-five for one 
library. Luckily, our patient, a fine old library with a strong constitution 
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though needing a permanent, a face lifting and some new clothes, will 
probably survive, especially as we are Honorary which implies that we 
will take the honor and let the labor go. We are, however, quite ready to 
enjoy ourselves at delightful occasions such as this dinner—certainly not 
an onerous duty. But the dinners we eat by two and two we must pay 
for one by one—and now each of you must suffer for your fun. My 
fun is by no means over, for at long last I am in a position to 
settle some old scores. My tender heart, however, may lead me merely 
to pour some coals of fire on two very exposed scalps, for it is the 
toastmaster who should set the tone of the occasion and certainly tonight 
it should be on a high level of friendliness and with a strong literary 
flavor. 

A toastmaster is supposed, I assume, to introduce someone—but how 
introduce a person the most intimate details of whose life are known to 
all. We all know his golf scores, and his jokes—the one too high, the 
other too low; we know his taste in books, we know his pride in his 
bridge play, his constant travel and his many interests. In fact, we know 
almost as much about him as we do about the authoress of ““My Day.” 

When a man hides his identity behind a pseudonym we suspect the 
worst—just remember the jokes played by Osler under his pen name of 
Edgerton Yorrick Davis. But when a man sinks his identity under the 
name of an actual individual, do we not conclude that he thinks of him- 
self as having a similar character and is he not likely, little by little, to 
come more and more to resemble the original? 

Samuel Pepys the First did not reveal his golf scores in his diary but 
he did like cards—‘Thence I went to Mrs. Jem and found her up and 
merry, and that it did not prove the small pox but only the swine pox; 
so I played a game or two at cards with her.’’ Pepys the First was very 
fond of the ladies as it appears all through his diary poorly hidden by 
shorthand and French. ‘‘Here did I endeavor to see my pretty woman 
that I did bazser in Jas tenebras a little while depuis.” I hope this does 
not grow on Pepys the Second—for the sake of his wife, poor wretch. 
Also I hope that she is not criticised for being seen so much with this 
man Pepys as Mrs. Osler was when Sir William, at a hotel with her, 
registered himself as Edgerton Y. Davis. 

In the Index-Catalogue of the Army Medical Library there are some 
dozen or more references about Pepys the First—none as yet about Pepys 
the Second. Possibly one of the duties of the Consultants should be to 
protect the Index-Catalogue from the admission of undesirable items. 

Samuel Pepys the First admired above all an ingenious man—this was 
his highest praise—by the word ingenious he meant intellectual, inter- 
ested, mentally alert. Knowing this we can feel sure he would have been 
pleased to have had his name used as a nom-de-plume by the man, whom 
I now do not introduce, but do call upon to be his own ingenious self — 
Dr. Morris Fishbein. 
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(Dr. Fishbein’s address followed, in which he made a plea for gen- 
erous support of the Army Medical Library. Doctor Fishbein’s talk was 
made in the happy and flowing style that only he can produce.) 

The Toastmaster then introducd Dr. Reginald Fitz as follows: 


Dr. Pepper: 

A toastmaster has the duty of calling upon the expected and ex- 
pectant speakers and also on those others who privately have asked him 
to give them a chance to say a few words and even those whose faces 
reveal such an advanced stage of mental pregnancy that they must be 
allowed to deliver themselves before they burst. After one more pre- 
pared speech, we will come to these others. 

It is the toastmaster’s duty always to remind the speakers that 

A speaker who hopes for longevity 
Should speak if at all, with great brevity 
For he might lose his breath 

And his horrible death 

Would cause only laughter and levity. 


A toastmaster also has opportunities. He may toast his victim as 
his namesake the Toastmaster does the bread and pop him up onto his 
feet in any degree of embarrassed color he chooses. He may tell stories 
of the next speaker's youth as awful as those nude paintings of us in our 
angelic infancy which turn up to plague our more clothed age. He may 
recount the speaker’s achievements until the poor embarrassed fellow 
can only say ‘‘Alack-a-day, can this be I?” 

Our second speaker does not deserve any such treatment. Dr. Reginald 
Fitz is a man of wide interests and activities—one part of his cerebral 
cortex is devoted to medical history, another to a comprehensive knowl- 
edge of medicine of the present, and still another to the future of 
medical education and its social aspects. He may take us back to some 
old time worthy whose wisdom anticipated the knowledge of today and 
even the advances of tomorrow. Such a one was Hieronymus Cardanus 
the great Italian physician and algebraist who was called in 1551 to treat 
John Hamilton, Archbishop of St. Andrews, Scotland. The archbishop 
was suffering from asthma and indigestion and was in a bad way. Among 
the various procedures which Cardan advised to relieve the asthma was 
the following: ‘“‘The reverend lord should not sleep upon feathers but 
upon unspun silk, and be particular upon that point. The pillow might 
be stuffed with well-dried sea weed; by no means with feathers.” And 
lest you should think this is a mere accident, he further advises him that 
he may use perfumes but not roses. 

Over three hundred years later, Weir Mitchell in a book of essays, 
Doctor and Patient, discussing the wise advice given by good physicians 
of olden times in spite of their ignorance, says of Cardan, ‘‘He did some 
droll things for the sick prelate, and had reasons yet more droll for what 









FRIDAY MORNING SESSION 203 


he did, but his practice was, as may happen on the whole, wiser than 
his reasons for its use.’ And yet, of course, in 1887 Mitchell knew 
nothing of allergy or of asthma due to feathers or to pollen. Mitchell’s 
condescending tone gives us to smile until we admit our still abysmal 
ignorance of the basic mechanism of allergy. 

Doctor Fitz, on the other hand, may talk about the present, even plan 
the future. Whatever it is that Doctor Fitz chooses, I can guarantee it 
will be interesting, for he too is an ingenious man. He, as Chief Mar- 
shal, has annually ordered me around at the Convocations of the Ameri- 
can College of Physicians, and now in return I order him to rise and like 
the wind to blow whither he listeth—Dr. Reginald Fitz. 


Dr. Reginald Fitz: 

Dr. Reginald Fitz* told the story of The Young Stethosco pist, a book 
published in Boston nearly a hundred years ago. He said that it was one 
of the first books on Physical Diagnosis written by an American author 
and printed in this country. 

He described the background of the book and how through its 
composer, Dr. Henry Ingersoll Bowditch, it linked together Laennec, 
Louis, the two James Jacksons and all subsequent Boston auscultators. 
He said that the book not only was of interest because of its historical 
background, but also unique because of the moral it will always point. 

It appeared in 1846 and was popular. It probably was the inspiration 
for Dr. Oliver Wendell Holmes’s ballad, ‘“The Stethoscope Song”’; at 
least so Dr. Fitz thinks. He concluded by remarking that all young 
physicians would do well to remember the advice of Dr. Holmes: 


Now use your ears, all you that can, 
But don’t forget to mind your eyes, 
Or you may be fooled, like this young man, 
By a couple of silly, abnormal flies. 


PROCEEDINGS OF THE FRIDAY 
MORNING SESSION 
LIBRARY OF CONGRESS 
Appointment of Temporary chairman 
Discussion of Proposed Constitution and By-Laws 


Resolutions on the Death of Sir Humphry Rolleston and 
Dr. W. T. Davis 


The meeting was called to order by Colonel Harold W. Jones in 
the Whittall Pavilion of The Library of Congress at 10 A.M. 

Colonel Jones: You have heard during the past twenty-four hours 
a good deal concerning the affairs of the Army Medical Library and the 


* The address will be published in the New England Journal of Medicine. 





204 FIRST MEETING OF THE HONORARY CONSULTANTS 


many difficulties which gradually are being surmounted. All of us on 
the staff owe a debt of gratitude to you for your willingness to listen 
and to assist. Yesterday you may recall that a reference was made to 
what lay behind the formation of this body of Honorary Consultants. 

In 1936, when we celebrated the 100th Anniversary of the Library, 
Sir Humphry Rolleston, a Baronet and Regius Professor of Physics at 
Cambridge, was invited to cross the ocean to deliver the oration. Since 
we could not give Sir Humphry an honorary degree, General Reynolds 
proposed that he be appointed Consultant to the Army Medical Library 
for life. This was no sooner said than it was done and a handsome il- 
luminated parchment attesting the fact was prepared and presented, 
with appropriate ceremony, to our genial and illustrious guest. The 
photographic copy of the original parchment you saw yesterday. Sir 
Humphry Rolleston was always proud of the distinction which was his, 
and he and I have carried on an active correspondence ever since. This 
has now been interrupted by his death which occurred at his home in 
Surrey at the age of 82. Lady Rolleston had written only a few weeks 
ago that Sir Humphry was in feeble state, although clinging to the 
idea that he was in duty bound to cross the Atlantic and do what he 
could to help us. 

I hardly need to review his distinguished career which began so long 
ago. He held many honorary degrees from foreign and American Uni- 
versities, was made a Companion of the Bath in 1916, A Knight Com- 
mander in 1918, and in 1929 he received the Grand Cross of the Royal 
Victorian Order. He was President of the Royal College of Physicians 
and of the Royal Society of Medicine, as well as the Medical Society in 
London, and he had many other honors. Sir Humphry was a prolific 
author, publishing many books and pamphlets as well as journal articles 
almost without number. At this meeting I hope you will adopt suitable 
resolutions on the death of our renowned associate, and likewise on the 
loss by death several weeks ago, of Dr. William Thornwall Davis of 
Washington, a distinguished and helpful member of our group. 

To refer once again to the history of the creation of the present body, 
so well represented today, let me say that it has always been my wish 
that we could have a reasonably large and active group of representative 
medical men and scientists who would keep the interests of the Army 
Medical Library close to their hearts and who would take pride in as- 
sisting it to carry on. After long consideration, a proposal to appoint 
Honorary Consultants was submitted to General Kirk and this received 
his unqualified approval. A list of some 200 prominent persons was 
drawn up and from it were selected approximately 75 names. It was 
desired, for obvious reasons, to have the various specialties well repre- 
sented, but it did not seem best to have the group equally distributed 
on a geographical basis, for the Army Medical Library is on the Eastern 
Seaboard qnd naturally to use the Consultants most effectively, it seemed 
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necessary to have the majority of the members east of the Mississippi. 
The Surgeon General and I believe that the number of Honorary Con- 
sultants should remain at approximately 90 and while no numerical 
limitation is insisted upon, I am convinced that at no time should the 
number exceed 100. We feel that not only do you confer an honor on 
the Army Medical Library, but you, too, are honored in achieving mem- 
bership when the selection has been so exacting. You may be interested 
to know that only one person declined an appointment and he did so 
solely on account of his age and state of health since he was unwilling to 
accept an office if he could offer nothing in return. 

Most of you may wonder from time to time what you will be called 
upon to do, but I may say at the outset that the response you have made 
in coming to this meeting in such large numbers, is a happy augury for 
the future. We want most of all, your interest and your desire to be 
useful if you are called upon for assistance. Many of you, at some per- 
sonal inconvenience, have rendered this already. I am certain that at 
least fifteen or twenty of you have given us some specific help in the 
past few months. 

Why should you organize? The answer is that 75 scholarly, success- 
ful, and interested individuals closely knit into a single body, can do 
more than if they act as individuals, where important questions of policy 
are to be decided or where decisive action must be taken. It is very far 
from my conception of the purpose of this group that you should or- 
ganize for any political purpose, and you are not asked to do this. You 
are expected to give your aid as individuals, but to do it from your inner 
convictions. Yet I believe in order to secure effective communication 
with The Surgeon General through The Director, and perhaps with 
others, when you shall be dispersed, that you should have some sort of 
a governing body with a minimum number of officers and committees. 
If you feel that you should have a small constitution, in order to explain 
your purpose and to testify to your existence, that will be quite ac- 
ceptable. If you do that, you will of course need some by-laws. I leave 
it all to you. 

Just a few words more and I am done. After your organization is 
perfected, The Director of the Army Medical Library can communicate 
with you through your Chairman and Executive Committee, and you, 
yourselves, can take action at any time and communicate the result like- 
wise to The Director of the Army Medical Library and to The Surgeon 
General. The rule, you see, will work both ways. If you do not mind my 
making suggestions, I would say that for effective purposes in giving 
aid to the Army Medical Library from time to time, you will need per- 
haps the following—a presiding officer who may be nominated as the 
Chairman or the President, whichever you prefer. After you have elected 
your chairman, I believe that your other officers should be elected in 
order and I suggest a vice-chairman and a secretary. If you feel that you 
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need a treasurer, you can certainly elect one, or you can combine him 
with the secretary. Having elected such officers as you deem proper, it 
would seem that an executive committee should be considered next. 

The most pressing thing ahead of us, as you can all appreciate from 
the deliberations of yesterday, is a new building. The first hurdle has 
been achieved already, but much more work remains to be done. There 
seems to be very little objection to the construction of the new building, 
and we may doubt if a dissenting voice has been raised anywhere, but 
you should remember the old proverb that “Kind words butter no 
parsnips.”’ 

And now I take pleasure in turning the meeting over to a friend 
who has long had my admiration as a presiding officer. His kindly wit 
and patience have been exhibited on many an occasion. I commend him 
to your tender mercies. I will ask Mr. James F. Ballard, the Director of 
the Boston Medical Library, to accept the chair as temporary chairman. 
Mr. James F. Ballard took the chair. 

Chairman Ballard: We are gathered here as individuals at the present 
moment, and Colonel Jones has called to your attention the advisability 
and desirability of organizing as a voluntary association. You are all free 
at the present moment, and before we begin the proceedings, I should 
like to have a vote from you on the question as to whether you want to 
organize or whether you do not want to organize. All those in favor of 
organizing will manifest it in the usual way; those opposed. It is a 
unanimous vote. (Carried. ) 

Colonel Jones has indicated that there should be a simple consti- 
tution and a simple set of by-laws. There is a tentative draft here for 
your approval. If it is assumed now that these various articles have been 
moved and seconded, that will save us a good deal of time in the future. 
I shall read them to you either singly or in groups. 

“The name of this organization shall be: The Board of Honorary 
Consultants to the Army Medical Library.” 

Is there any discussion of that particular article? 

Dr. Morris Fishbein (Editor, Journal of the American Medical Asso- 
ciation) : Why do you have the words ‘‘Board of”? Why can’t it be just 
“The Honorary Consultants’? 

Chairman Ballard: Because an organization, Dr. Fishbein, has to be 
either a society or an association. You have the Board of Ophthalmolo- 
gists and the Board of Otologists. 

Dr. Fishbein: That represents something quite different. Here is a 
group that is set up by nomination from a higher power that auto- 
matically determines who shall be members of the Honorary Consultants, 
and the group is known as “The Honorary Consultants to the Army 
Medical Library.” When you say “Board of,” it seems to me to be 
quite unnecessary. A board is commonly assumed to be a group estab- 
lished to control something. There is no control involved here. 
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Chairman Ballard: \ think the point is well taken. Is there any other 
discussion on the name? 

Dr. Ernest Carroll Faust (Professor of Tropical Medicine, Tulane 
University, New Orleans, La.) : Mr. Ballard, I think it is well taken, too. 
It doesn’t seem to me to be necessary to have the term “Board of.” If 
it were deemed advisable to incorporate, it would be perfectly proper 
to have ‘“The Honorary Consultants,’ and so forth, incorporated. 

Chairman Ballard: For the present time, it is felt that it isn’t neces- 
sary to incorporate, because we haven't any large funds in trust. If we 
did have, we would have to incorporate so as to limit the liability. At 
the time, everyone of you individually under this association will be 
liable for all debts of the association. 

I think Dr. Fishbein’s point is well taken. If there isn’t any objection. 
we will strike out the words “The Board of,” and just start in with 
“Honorary Consultants.”’ 

Now, the next article in this constitution: ‘The purpose for which 
the Board” (you see, that is where ‘“‘Board’’ has to come out, and we 
have to put in this long line, ‘Honorary Consultants’’) “is constituted 
is to promote the interests of the Army Medical Library and to consult 
with and advise the officers of the Library concerning matters referred to 
the Consultants.” 

Is there any discussion of that article? 

Dr. Stuart Mudd (Professor of Bacteriology, University of Penn- 
sylvania School of Medicine): Will you read that again, please? 

Chairman Ballard: “to promote the interests of the Army Medical 
Library” (that is the broad objective) ‘‘and to consult with and advise 
the officers of the Library concerning matters referred to the Con- 
sultants.”” That is the limited application. Is there any discussion? 

Dr. Thomas ]. Holmes (Bibliographer and Bibliophile, Burton, 
Ohio): Would you care to put that to a vote as to whether we shall 
delete the phrase “Board of” from the title or whether we shall have it 
remain in the title. Is there a second to that motion? 

Dr. Pierce Butler (Professor of Library History, University of Chi- 
cago): I second it. 

Dr. Irvin Abell (President of the American College of Surgeons) : 
Will you read that line again, please? 

Chairman Ballard: Concerning the name? 

Dr. Abell: Yes. 

Chairman Ballard: The name as originally proposed was ‘“The Board 
of Honorary Consultants of the Army Medical Library.” Is there any 
further discussion on this motion? 

Dr. W. G. Leutner (President of Western Reserve University, Cleve- 
land): How many complications’ do we get into by striking out the 
words “Board of’’? 

Chairnian Ballard: Considerable complications throughout. 
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Dr. Fishbein: Merely to facilitate this whole performance, it is sim- 
ply impossible to understand the preliminary statements without having 
the whole thing, and since it is very short, would you mind reading the 
entire thing through first, so that we can have the whole picture before 
us, without trying to pass on it word by word? I suggest that that be 
done so that we have some understanding of the whole document before 
we proceed to discuss it sentence by sentence. 

Chairman Ballard: 1 think that is a very wise suggestion, Dr. Fish- 
bein, and I shall proceed to read this brief constitution and by-laws. 
The constitution, you should remember, is the preamble here, and can- 
not be amended once you have passed it. The only way you could amend 
it would be by unanimous consent of all members—not of the members 
present, but of all members of the organization. The by-laws may be 
amended by the regular procedure which is provided for in the by-laws. 

Mr. Ballard then read the proposed Constitution and By-Laws 
through. After some discussion, this was accepted as a preliminary 
document with the understanding that it would be referred to the Execu- 
tive Committee for such suggestions or changes in phraseology as they 
would see fit to make, and that it would then be submitted to the Con- 
sultants for a mail vote, and that upon counting this vote, if the majority 
agreed to the adoption of the amendments, they would become a sched- 
ule of Constitution and By-Laws of the entire body. 


The Consultants then adopted resolutions upon the decease of 


Sit Humphry Davy Rolleston 
and 
Dr. William Thornwall Davis 


as follows 


RESOLUTION OF SYMPATHY AND APPRECIATION 


The death of Sir Humphry Davy Rolleston, Baronet, G.C.V.O., 
K.C.B., D.C.L., of Surrey, England, has ended a career of great emi- 
nence. Particularly, the Army Medical Library suffers in the loss of its 
Senior Honorary Consultant. As reads the citation given him in 1936, 
he was “Scholar, Author, Teacher, Historian; man of many attainments 
and wide erudition; good friend whose lifelong interest in medical 
bibliography has been the source of continued encouragement to workers 
in this field.” 

Sir Humphry died on 24 September 1944, at eighty-two, after some 
months of illness. To the end he remembered his associations with the 
Army Medical Library. Almost with his last breath he sent us his greet- 
ings. 

The Honorary Consultants, at their first annual meeting, 6 October 
1944, pay tribute to Sir Humphry Rolleston’s good and useful life and 
send their warmest sympathy to Lady Rolleston and the bereaved family. 
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The group of Honorary Consultants expresses in fullest measure its 
appreciation of the loss sustained. 

The Honorary Consultants respectfully tender a copy of this reso- 
lution to Lady Rolleston and to Sir Humphry’s family. 


RESOLUTION OF SYMPATHY AND APPRECIATION 


On the death of Dr. William Thornwall Davis of Washington, an 
Honorary Consultant, the Army Medical Library has lost a valued friend 
and helper in the field of ophthalmology. Dr. Davis passed away sud- 
denly on 16 June 1944. Within a day or two preceding his death, he 
had gladly accepted the responsibility of reviewing our proposed classifi- 
cation system as it pertained to his specialty, an evidence of his readiness 
at all times to give his services when they were needed. Dr. Davis died 
in his 68th year after a full and useful life, including, in his earlier years, 
service as a commissioned officer in the Medical Department of the 
Army. He was educated in Washington, in London, and in Vienna. He 
had many professional appointments and honors in his home city and 
in the Nation, and was Professor of Ophthalmology at George Wash- 
ington University. 

The Honorary Consultants to the Army Medical Library, at their 
first annual meeting, 6 October 1944, desire to pay tribute to the memory 
of William Thornwall Davis and tender their fullest sympathy to Mrs. 
Davis and her children in their grief. 

The Honorary Consultants respectfully tender a copy of this reso- 
lution to Mrs. Davis and the bereaved family. 


A Nominating Committee consisting of Dr. Arthur H. Sanford, 
Dr. O. H. Perry Pepper, and Dr. Charles Frankenberger, Chairman, 
having been appointed by the Chairman, reported the following slate of 
officers of the Honorary Consultants, to hold office until the election of 
their successors at the next annual meeting— 

President: Dr. John F. Fulton 

Vice-President: Dr. Chauncey D. Leake 

Secretary-Treasurer: Colonel Harold W. Jones 

Other members of the Executive Committee: 

Dr. Clyde L. Cummer 
Dr. Wilburt C. Davison 
Dr. Morris Fishbein 

Dr. Henry R. Viets 

The entire slate being elected without further discussion, after ex- 
pressing their appreciation of the pleasure the Consultants had ex- 
perienced at their first annual meeting, upon motion the meeting ad- 
journed at 11:15 A.M. 
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Minutes of the First Meeting of the Executive 
Committee of the Association of Honorary 
Consultants to the Army Medical Library Held 
at Cleveland, Ohio 26-27 November 1944 


HE FIRST MEETING of the Executive Committee of the Association 

of Honorary Consultants was held at Cleveland in two sessions, 

the first at the Cleveland Branch of the Army Medical Library on 
Sunday morning, 26 November, the second at the Hotel Statler on 
Monday morning, 27 November. The following members were present 
at both sessions: Dr. John F. Fulton, President of the Association and 
Chairman of the Executive Committee, Colonel Harold W. Jones, Secre- 
tary-Treasurer, Dr. Clyde L. Cummer, Dr. Wilburt C. Davison, and 
Dr. Henry R. Viets. By invitation of the Committee, both sessions were 
also attended by Major Thomas E. Keys and Dr. Max H. Fisch, the 
latter serving as secretary. 

The meeting was held in Cleveland on these days by invitation of 
Dr. Cummer, general chairman of the committee on arrangements for 
the semi-centennial celebrations of the Cleveland Medical Library. Asso- 
ciation, in order that members of the Executive Committee might par- 
ticipate in those celebrations on Sunday afternoon and Monday evening. 
Dr. Cummer was also the Committee’s host at an informal luncheon at 
the Union Club on Monday, attended by officers and trustees of the 
Cleveland Medical Library Association. 


First Session 


The first session was called to order at 10:00 A.M., Sunday, 26 No- 
vember, Dr. Fulton in the chair. The chief order of business was discus- 
sion of the constitution and by-laws of the Association. 

Constitution and By-Laws: 

Colonel Jones reported that replies had been received from the great 
majority of the members of the Association in response to the request 
for criticisms of the draft of the Constitution and By-Laws which was 
circulated in mimeographed form. This draft had also been submitted to 
The Surgeon General and carefully scrutinized by the legal division of 
his office. A revised draft, representing a consensus of the members and 
the recommendations of the Office of The Surgeon General, was read by 
Colonel Jones and discussed by the committee, clause by clause. Several 
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additions, omissions, and changes were voted, and the resulting draft 
was approved for resubmission to General Kirk and to the members of 
the Association. 


Printing of Proceedings: 


There was some discussion of the form in which the proceedings of 
the Association should be printed. Major Keys reported that arrange- 
ments had been made for publishing the proceedings of the first meeting 
in the Bulletin of the Medical Library Association for April 1945. It 
was agreed that as soon as possible the Army Medical Library should 
have a Journal of its own in which proceedings could be published, 
along with reports of the Library’s activities, accounts of accessions of 
special interest, and articles embodying the results of research in the 
Library’s collections. 


Financial Needs: 


Dr. Fulton reported that he had talked informally with Dr. Alan 
Gregg of the Rockefeller Foundation and that Dr. Gregg had stated 
that an application from the Association for a grant from the Founda- 
tion would be considered at the Foundation’s spring 1945 meeting. 
Colonel Jones reported that Dr. Gregg had written to The Surgeon 
General to make certain that such action would meet with his approval, 
and read a copy of General Kirk’s reply assuring Dr. Gregg that it 
would. Dr. Fulton was instructed to draft a letter making formal appli- 
cation to the Rockefeller Foundation for such a grant. 

Dr. Fulton reported that Dr. Morris Fishbein had offered, if so re- 
quested by the Executive Committee, to recommend to the American 
Medical Association that an interim grant be made to the Honorary 
Consultants to cover expenses incurred up to the time when a grant 
from the Rockefeller Foundation becomes available. Dr. Fulton was 
instructed to draft a letter to Dr. Fishbein making such application on 
behalf of the Executive Committee. 


Letter from Lady Rolleston: 


Colonel Jones read Lady Rolleston’s reply to the Association’s ex- 
pression of regret and sympathy on hearing of the death of Sir Humphry 
Rolleston. 

The session adjourned at noon to reconvene on Monday morning. 


Second Session 


The second session was called to order at the Hotel Statler, Cleve- 
land, Ohio, at 9:30 A.M., Monday, 27 November, Dr. Fulton in the 
chair. 

Dr. Fulton read the letters he had drafted to be sent to Dr. Alan 
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Gregg and Dr. Morris Fishbein. After slight revisions, these were ap- 
proved and Dr. Fulton was instructed to send them. 
Honorary Consultants: 

The following nominees for Honorary Consultant whose names had 


been proposed by the Director for submission to General Kirk, The 
Surgeon General, were seconded unanimously. 


Corresponding Honorary Consultants 


Air Vice Marshal Geoffrey L. Keynes, R.A.F., Air Ministry, London 
Dr. Erik Waller, Stockholm, Sweden 


Honorary Consultants 


Capt. G. W. Calver, USN Capt. W. W. Hall, USN 

Dr. Logan Clendening* Dr. E. B. Krumbhaar 

Dr. Malvern B. Clopton Dr. R. H. Major 

Capt. E. H. Cushing, USNR Rear Adm. Harold W. Smith, 
Dr. Herbert M. Evans USN 

| Dr. Josiah C, Trent 

Special Committees 


It was voted that the following committees be appointed, to be re- 
sponsible to the Association through the Executive Committee under 
article 9 of the By-Laws. 

1. Building Committee. This committee shall consult with and ad- 
vise the Executive Committee or its duly appointed agents concerning 
(1) Congressional appropriations for site, plans, and building; (2) 
architects’ plans, and (3) the most up-to-date library equipment. It is 
understood that the committee is at liberty to seek such additional expert 
advice from other architects and professional librarians as may seem 
indicated, provided no expense to the Government is incurred. 

Members: W. G. Leutner, Chairman: K. D. Metcalf, Vice-Chair- 
man: Irvin Abell, D. C, Balfour, T. S. Cullen, Kendall Emerson, C. R. 
Reynolds, F. R. Walker. 

2, Acquisitions Committee. This committee shall advise and formu- 
late policies concerning the acquisition of (1) old books, (2) current 
publications, (3) journals, (4) reprints, (5) microfilms and photostats; 
and concerning the problem of duplication between the Library of Con- 
gress and the Army Medical Library. 

Members: R. M. Stecher, Chairman: J. F. Ballard, R. H. Draeger, 
J. G. Hardenbergh, Balduin Lucké, Mary L. Marshall, Stuart Mudd, 
M. L. Ward. 

3. Rare Book Committee. This committee shall (1) advise concern- 
ing the acquisition of rare books, portraits and engravings, (2) seek 
out and secure valuable collections for the Library, and (3) advise con- 


* Deceased. 
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cerning (a) the care of old books, (b) their binding and repair, (c) 
lending policies, (d) reproduction of incunabula and special rarities. 

Members: Reginald Fitz, (airman: Pierce Butler, Logan Clenden- 
ing,* W. W. Francis, T. J. Holmes, E. B. Krumbhaar, Archibald Mal- 
loch, S. B. Sturgis, J. C. Trent. 

4. Endowments and Grants. This committee shall advise and assist 
in the securing of funds and in their allocation. 

Members: Morris Fishbein, Chairman: F. W. Rankin, A. H. San- 
ford, Atherton Seidell, L. H. Weed. 

A printer's proof of the letterhead for the Association’s stationery 
was examined, and after slight changes Major Keys was authorized to 
have 2,000 first sheets and 5,000 “‘flimsies’’ printed. 

Colonel Jones read a memorandum concerning the future of the 
Army Medical Library which he had addressed to The Surgeon General 
on 31 October 1944. 

V oted: That the Executive Committee indorse in principle the recom- 
mendations contained in this memorandum. 

The meeting adjourned at 12:15 P.M. 

Respectfully submitted, 
Max H. Fiscu, Recording Secretary 

* Deceased. 





Constitution and By-Laws 


of the Association of Honorary Consultants as approved by the Ex- 
ecutive Committee at their first meeting in Cleveland, Ohio, 26 and 
27 November 1944, and adopted by a majority postal ballot of the 
members of the Association. 


CONSTITUTION 


THE HONORARY CONSULTANTS TO THE 
ARMY MEDICAL LIBRARY 
(Herein referred to as the Association ) 


1. The purpose for which the Association is constituted is to pro- 
mote the welfare of the Army Medical Library by consulting with and 
advising The Director of the Library, concerning matters referred to the 
Association by him. 

2. Membership shall be limited to individuals duly appointed Hon- 
orary Consultants to the Army Medical Library by The Surgeon General 
of the United States Army, upon the recommendation of The Director of 
the Army Medical Library. The Director of the Army Medical Library 
shall be a member of the Association ex officio, with all the rights and 
privileges of full membership in the Association. 

3. There shall be three classes of membership: active; correspond- 
ing; inactive. Active Membership shall not exceed one hundred persons 
at any time. Upon appointment by The Surgeon General, Honorary 
Consultants shall become 7pso facto active members of the Association 
up to the limit of one hundred. Corresponding Membership shall con- 
sist of those persons, not exceeding ten, who shall be appointed by The 
Surgeon General of the United States Army and who are resident in 
countries outside the North American Continent. Inactive Membership 
shall consist of those members who may be transferred by the Executive 
Committee to the inactive list at any time as follows: (1) upon their 
own application, (2) after failure to attend any annual meeting in three 
consecutive years. Corresponding and inactive members shall have all 
the privileges of active members, except those of voting and holding 
office. 

4. The Association shall adopt such By-Laws, not in conflict with 
the Constitution, as may be required to facilitate the transaction of busi- 
ness. The Constitution, may be amended by a majority vote of the Asso- 
ciation at an annual meeting. Amendments adopted are subject to prior 


215 





216 CONSTITUTION AND BY-LAWS 


approval by The Surgeon General of the United States Army. Such 
amendments to the Constitution shall be proposed in writing and sub- 
mitted to each member of the Association at least one month prior to the 
annual meeting. 


BY-LAWS 


1. Orricers: The officers of the Association shall be a President, a 
Vice-President, and a Secretary-Treasurer. 

2. EXECUTIVE COMMITTEE: There shall be an Executive Committee 
of seven (7) members of which the President, the Vice-President, and 
the Secretary-Treasurer of the Association shall be members ex officio. 
The Executive Committee shall have charge of the affairs of the Asso- 
ciation. It shall hold such meetings as may be necessary to conduct prop- 
erly the affairs of the Association. At any meeting of the Executive 
Committee, a quorum shall consist of four (4) members of the Com- 
mittee. Its deliberations may be conducted by mail if in the opinion of 
the Committee this is deemed advisable. The Executive Committee will 
advise The Director of the Army Medical Library of any recommenda- 
tions adopted by the Committee, for his information and guidance. 

3. TERM OF OFFICE: The officets shall hold office for three years or 
until their successors have been duly elected and have qualified. The 
officers shall be elected at an annual meeting of the Association. The 
members at large of the Executive Committee shall be elected for a term 
of four years, but to prevent the simultaneous election of a completely 
new Committee at the end of the first four-year period, three of the four 
members initially selected shall hold office for terms of one year, two 
years, and three years, respectively. 

4. PRESIDENT: The President shall preside at all meetings of the 
Association and shall exercise executive functions for the Association. 
The President shall call and preside at, the meetings of the Executive 
Committee. 

5. VICE-PRESIDENT: In the absence of the President, the Vice- 
President shall preside at the meetings of the Association and he shall 
exercise all the duties of the President. He shall also carry out such re- 
sponsibilities as may be assigned to him by the President. In the absence 
of the President, the Vice-President shall preside at the meetings of the 
Executive Committee. 

6. SECRETARY-TREASURER: The Secretary-Treasurer shall record 
the proceedings of the Association. He shall be Secretary of the Execu- 
tive Committee and as such shall keep complete minutes of its proceed- 
ings. He shall conduct the official correspondence for the Association. 
In his capacity as Treasurer, he shall collect, receive, care for, and dis- 
burse all moneys and funds of the Association, under the direction of 
the President and the Executive Committee. He shall keep accurate books 





CONSTITUTION AND BY-LAWS 217 


of accounts which shall be subject to audit before the annual meeting. 

7. VACANCIES: Vacancies occurring in the officers or members of 
the Executive Committee at large shall be filled by the Executive Com- 
mittee, the appointment to run until the next annual meeting. 

8. NOMINATING COMMITTEE: A Nominating Committee of five 
(5) members at large shall be appointed by the Executive Committee at 
such time as will enable the Nominating Committee to present nomina- 
tions for officers in the Association at least sixty (60) days in advance 
of the annual meeting. Additional nominations may be made from the 
floor at any annual meeting. 

9. COMMITTEES: Committees for special purposes may be appointed 
by the Executive Committee as need arises, with the terms of appoint- 
ment determined by the Executive Committee. 

10. Dues: There shall be no dues assessed against any member of 
the Association. 

11. MEETINGS: The annual meeting of the Association shall be 
held in Washington on the third Friday in October or on some other 
date or place if so determined in any year by the Executive Committee. 
At this meeting, reports from the Executive Committee and the Secretary- 
Treasurer shall be submitted in writing and presented to the Association 
to be read or, if printed, by title. Other business properly coming before 
the Association may be transacted in the order determined, by the Presi- 
dent and the Executive Committee. A quorum shall consist of twenty- 
five per cent of the active membership. 

12. SPECIAL MEETINGs: Special meetings of the Association may 
be called at the direction of the Executive Committee when considered 
desirable. 

13. GIFTS AND GRANTs: A gift or a grant-in-aid to the Association 
may be accepted by the Association or by the Executive Committee at any 
time. Such gifts or grants-in-aid shall be managed, accounted for, and 
disbursed as may be directed by the Executive Committee. 

14. AMENDMENT OF By-Laws: Amendment to the By-Laws may 
be proposed by the Executive Committee or any member of the Asso- 
ciation to be acted upon at any annual meeting provided one (1) month's 
notice is given to all members of the Association. 
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Let There Be Light— 
At Least Enough for Reading in Libraries 


By RosBert M. STECHER, M.D. 
(From the Department of Medicine, City Hospital, Cleveland) 


F ALL the visual tasks performed indoors, reading is probably the 
most common, the most continuous, and among the most trying. 
In view of the obvious importance which light plays in relation 
to reading, the smug complacency and lack of alertness on the part of 
librarians and library administrators regarding modern illumination is 
amazing. Having been struck with the unreasonableness of this attitude, 
the author wishes to review briefly some of the past and current prac- 
tises, to present evidence concerning the effect of light on performance, 
and to make certain broad recommendations. It would seem that mem- 
bers of the Medical Library Association might be particularly responsive 
to physiologically sound suggestions, based on experimental studies and 
practical experience, since the group consists of physicians and the li- 
brarians who serve physicians—people who are all keenly aware of the 
factors influencing physical health, psychological response, intellectual 
accomplishment and community hygiene. 

Although the main topic of this study is light and the general level 
of illumination, our real concern is reading and readability in libraries, 
reading rooms and private studies. Some of the factors influencing total 
performance are beyond the control of the librarian and are mentioned 
only to be dismissed. These include contrast of color and brilliance of 
paper and printing, size and clarity of type, length and spacing of the 
printed line, width of margins, and the visual acuity of the reader, 
modified as it may be by refractive errors and correction with lenses. 
The factors influencing the ease of reading which engage our attention 
in this study are those which can be controlled by the architect, the en- 
gineer, the librarian and the treasurer. These include the general level 
of illumination, contrast, and glare. 

Before considering details let us examine the general problem. Un- 
fortunately, there is no agreement as to ideal illumination for reading 
rooms or libraries nor is there consensus as to what is adequate, Unanim- 
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ity can often be had concerning lighting which is obviously bad. The 
Army and the Navy demanded that 50 foot candles be provided in 
reading rooms of two colleges though they finally accepted 40 in one 
and 25 in the other. The Cleveland Public Library recently equipped as 
nearly ideally as possible a reading room at Crile General Hospital, 
providing 50 foot candles. One large manufacturing plant in Cleveland 
demands 40 foot candles in any room where typing, filing or reading is 
to be done. The typing room of a large publishing house had 35 
foot candles of light on the typing desk. The conference room and li- 
brary in a local hospital had 25 foot candles provided by fluorescent 
lamps. The President of the American Library Association believes that 
25 foot candles is adequate. Dr. Howard T. Karsner has provided 140 
foot candles from fluorescent lamps for his autopsy tables. Some modern 
display windows have 100 foot candles. Offices, drafting rooms and 
factories are provided with general levels as high as 50 foot candles. 
Up to date drug and grocery stores not infrequently have 20 to 30 foot 
candles. Lamps in surgical amphitheaters may deliver as many as 1000 
foot-candles to the field of operation. 

The conditions usually found in libraries are in marked contrast to the 
above. Many of the great public libraries, such as those of New York, 
Boston and Cleveland, were designed and built from twenty to forty 
years ago. All too frequently they have high ceilings, ornately carved 
woodwork with dark finishes, and huge bronze chandeliers carrying 
numerous naked electric lights. The general level of illumination is 
often very low, 2 to 5 foot candles, and table lamps are the main source 
of light. Occasionally one does find an office, a special reading room 
or a particular study which has been redesigned and reilluminated in 
conformity with modern standards. The author recently visited a monu- 
mental college library which, the catalog states, “was planned on a 
generous scale.’ The general inadequacy of illumination according to 
any standard was in striking contrast to the sumptuous provisions for 
other features of the library and the college. The long, high, beautifully 
designed hall containing the main desk, the card catalog and open racks 
of new accessions, had less than 2 foot candles of general illumination 
at night. Browsing by day was thoroughly delightful because of adequate 
daylight but it was impossible at night for more than a moment because 
of eye strain. There was no provision for supplementary lighting at the 
browsing racks. Rather unsatisfactory supplementary lighting was avail- 
able at parts of the main desk and the general card catalog. The li- 
brarians, however, were required to replace cards in returned books 
under less than 2 foot candles. In the reference room of the same li- 
brary is a globe of the world lighted with less than 2 foot candles, with 
no provision for supplementary lighting. In this library the Navy de- 
manded that two large reading rooms be provided with 50 foot candles. 
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This was accomplished by table lamps at two-foot intervals, each with 
a 100 watt bulb. 

The author had the pleasure several years ago of planning indirect 
lighting to a general level of 15 foot candles on the reading tables in a 
hospital library where illumination had previously been less than 3 foot 
candles. Under the new arrangements complaints ceased, sleeping in the 
reading room no longer occurred and night use of the library increased 
appreciably. When the change was made, the room seemed very bright, 
but today several times as much light would be recommended. In the 


Fic. 1. Two books flat on a table receiving light from a table lamp at angles of 
60° and 30° respectively. Book A lying flat intercepts only one-half the light which it 
does when turned so its surface is perpendicular to the light source. Cosine angle 
60° = 0.5. Book B intercepts almost the same amount of light in both of its positions. 
Cosine angle 30° = 14 V3 = 0.856. 


main reading room of the Cleveland Medical Library general illumina- 
tion varies from 6 to 15 foot candles. Lighting is improved by use of 
table lamps but the situation is far from ideal. In several smaller read- 
ing rooms the general level of illumination was barbaric, from one to 
3 foot candles. Powerful table and floor lamps provided bright light in 
restricted areas with consequent unpleasant contrast and glare, but they 
were of no help for shelf browsing or a general meeting. 

Some of the conditions found in libraries are tolerable, and reading 
for any extended period of time is practical, only by use of table lamps 
supplementing this general illumination. If the lamp is close to the 
table, it is usually low enough so that direct light does not reach the 
eyes, and distracting irritation is thus avoided. The light is brilliant near 
the base of the lamp but it fades rapidly so that the area lighted is 
small and contrast is great. When the lamp is. high above the table, 
distracting light cannot be avoided. The area lighted is large and the 
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changes in brilliance are not so abrupt. Table lamps are often used to 
avoid the necessity of adequate general illumination. It has been recom- 
mended that the ratio of contrast never be greater than 1 to 10. Intensi- 
ties of 100 to 150 foot candles are frequently found at the base of 
powerful table lamps when the general level of illumination is 2 to 5 
foot candles. Table lamps cannot provide diffused and even lighting. 

Table lamps have certain characteristics, the limitations of which 
are not generally understood. The limitations are largely those imposed 
by the laws of brilliance. Brilliance varies inversely with the square of 
the distance from the source of light, and follows the cosine emission 
law. This is graphically demonstrated in Fig. 1, which shows that only 
one-half as much light falls on a book lying flat at 60° from the axis of 
the light source as would on a book at the same distance whose plane is 
perpendicular to that axis. There is less difference at 30°. The combined 
influence of the cosine emission law and distance from the light is 
demonstrated by Figs. 2 and 3. Fig. 2 shows an arrangement which 
the author uses at home but one not often found on a library table 
because the source of light is on a line perpendicular to the line of vision. 
With this ideal arrangement glare is completely avoided. The light 
source is a table lamp with two 100 watt Mazda lamps about 1 foot 
above the book level. There are 100, 25 and 5 foot candles respectively 
at points 1, 2 and 3 feet from the base of the lamp. The conventional 
arrangement for table lamps in most libraries is shown in Fig. 3 where 
the lamp is in the middle of the table. In the case of Book A the dis- 
tance and light intensity is the same as for Book A in Fig. 2, but this 
arrangement is seriously depreciated because of glare. With glossy paper 
reading becomes well nigh impossible. With table lights spaced 3 feet 
apart a fairly uniform light distribution is obtained but this condition is 
rare. In actual practise library table lamps occasionally produce 100 to 
150 foot candles at the base. Too often, however, they yield only 15 to 
25 foot candles. 

Let us now consider the relationship between levels of illumination, 
fatigue and eye strain in relation to reading performance and other dis- 
criminative tasks close at hand. Of all the animals man is the only one 
that has frequent or prolonged need for near vision. Even man under 
primitive conditions escapes this necessity, requiring only distant vision 
for casual seeing under outdoor conditions. Whether in bright sunlight, 
dusk or the darkest night he has need only to distinguish large objects 
at a distance. It has been civilization requiring dependence upon the 
printed page and development of technical crafts utilizing delicate skills 
which has caused man’s enslavement to the necessity under artificial light 
of repeated, continuous tasks of discriminative seeing close at hand, less 
than arm’s length away. The possibilities of recognizing and avoiding 
the ill effects of this unnatural situation have only recently become avail- 
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able through a better understanding of this problem, the development of 
technical facilities for the quantitative appraisal of the lighting condi- 
tions, and efficient appliances for adequate illumination. 

That excessive use of eyes for close work leads to measurable de- 
fects is suggested by the increased incidence of refractive errors requir- 
ing correction with glasses under those conditions and in those pursuits 
which are most demanding in these respects. Gould? has classified occu- 
pations into five groups according to their dependence upon close vision. 
He estimated the incidence of ocular or eyestrain diseases in group one, 
outdoor workers, to be 1 to 20 per cent, while among workers who were 
subject to intense use of the eyes the incidence was 80 to 100 per cent. 
He states that eye strain increases as the distance between the eye and 


me 


<— 1 Foo! —><— 1 Foo! —> <—_ 1 Foot —> 


Fic. 2. Reading at home. The light source is 1 foot above table level. Distances from 
the light to Books A, B, and C are the hypotenuses of triangles with one side 1 foot 
and the other sides 1, 2 and 3 feet respectively. Distances from the light to the books 
are 1.4, 2.24 and 3.2 feet. Intensities are therefore 14, 1/5 and 1/10 of what they are 
at 1 foot. These intensities must be multiplied by 0.7, 0.5 and 0.33 to correct for the 
cosine emission law. 


the object decreases and that with decrease of illumination below a high 
physiological standard there is a geometrical increase of eyestrain. 

Of all the factors influencing reading the most important is general 
level of illumination. It is also the most deceptive. Man is unable to 
judge accurately the level of illumination by his senses alone, though 
he may learn to do so with experience by indirect means. Inability to 
judge light is due in part to the adaptability man has for this sense. The 
eyes can see and function properly and without injury in degrees of 
light varying as greatly as 1 to 100,000. Man can read average print in 
light varying from 0.1 to 1000 foot candles. Neither extreme is ideal 
but their disadvantages are manifest not so much by difference in reading 
performance as by eye strain and physical fatigue. Under outdoor condi- 
tions in the daytime one may enjoy levels of illumination many times as 
high as are ordinarily attained by artificial lights. Our fathers thought 
artificial light was bad for the eyes and that one ought not to read in bed. 
It would not have been bad had there been enough of it. 

The best light is uniform and diffused, such as is reflected from 4 





LET THERE BE LIGHT 225 


cloudless northern sky. With this light there are no shadows, no high 
lights, no glare, and no reflection. Indirect lighting produces this condi- 
tion and is ideal if it is bright enough. A light colored ceiling with dull 
finish is desirable and light colored walls, floors and furniture help 


<— 1 Foot —><——1 Foot—> 


Fic. 3. Reading at the library. Book A is the same distance away and has the same 
intensity of light in this instance as in Fig. 2 but this is not desirable because of glare. 
Distances from the light to Books B and C are the hypotenuses of triangles with one side 
1 foot and the other side 1.4 and 2.2 feet. Distances from the light to the books are 
1.4, 1.7 and 2.4 feet. Intensities are 14, 1/3 and 1/6 of what they are at 1 foot. These 
intensities must be multiplied by 0.7, 0.6 and 0.4 to correct for the cosine emission law. 


LIGHT INTENSITIES FROM TABLE LAMPS IN FIGURES 2 AND 3 


Distance Distance 

from from __ Light 

lamp lightto distance _— Light Cosine Computed Actual 
base book squared Intensity of angle light light 


Fig. 2. Book A 1 1.4 a 1/2 0.7 100 
Book B 2.2 5 1/5 0.5 28.5 25 
Book C 3 3.2 10 1/10 0.33 9.5 5 


Fig. 3. Book A 1 1.4 2 1/2 0.7 100 
Book B 1.4 7 3 1/3 0.6 57 45 
Book C 2.2 2.4 6 1/6 0.4 20 10 


Light source was 1 foot above the table. Actual readings given in the last column 
were taken with a light meter. Computed light was determined from actual light on 
Books A. 


greatly in producing the desired effect. With indirect illumination light 
comes from an infinite number of sources, no one of which is so bright 
as to be irritating, and shadows and glare are avoided. 

High lights and bright spots produce contrast of high intensity. 
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This may be only annoying or distracting but if severe enough may lead 
to temporary blinding, a fact apparent to everyone who has tried to look 
at the sun. A naked electric light produces a similar effect. Even shielded 
fixtures which are bright in the line of vision are annoying and decrease 
visual acuity. Indirect lighting produces no bright spots. Fluorescent 
fixtures have a low light intensity and can, be tolerated when exposed. 
The head lights of the oncoming automobile at night are intolerable 
though they are scarcely noticeable at noon. One need only to sit .behind 
the projector in a dark room during a lecture to know how annoying 
is the pin point of light escaping from the rear of the machine. It is the 
contrast, not the intensity of light which counts. 

Improper attention to the factors discussed above leads to unneces- 
sary eye strain. For short periods of time reading can be accomplished 
under the most unsatisfactory conditions, but sustained performance 
may be impossible. The speed of reading is influenced very little, the 
greatest effect being noted in the endurance. Eye strain affects the eyes 
locally by producing inflammation, tearing, pains in the eyes and blurred 
vision. General effects include headache, dizziness, nausea and indi- 
gestion. Fatigue of extraocular muscles follows, leading to difficulty in 
convergence, and the iris gradually relaxes. The final effect is overpow- 
ering sleepiness. Slumberers in a library reading room may be accepted 
as proof of inadequate illumination. 

Relying mostly upon direct observations on trained subjects per- 
forming standard reading tests under controlled conditions, Luckiesh 
and Moss? have devised methods to test these factors quantitatively. 
These investigators recorded the rate of reading, rate of blinking, rate 
of heart beat and degree of muscular tension. Readability they defined as 
“an attribute of the physical characteristics of the material read’’ and 
appraised, on this basis, “‘by the criteria of rate of reading and rate of 
involuntary blinking while reading.” With these studies it was possible 
to compare the relative effect of various conditions upon ease of reading 
or readability. The rate of blinking after reading a book for one hour 
with 10 foot candles was 18 per cent higher, and with 1 foot candle 
was 54 per cent higher, than with 100 foot candles. Using the same 
levels of illumination, the rate of blinking in the last five minutes of 
the reading period compared to the initial five minutes was 8 per cent 
higher with 100 foot candles, 31 per cent higher with 10 foot candles, 
and 71 per cent higher with 1 foot candle, proving the increased ease 
of performance with adequate illumination. The blinking rate and the 
difficulty in reading became greater as the task was prolonged. The im- 
position of a refractive error of plus 0.5 D and of minus 0.5 D by the 
use of eye glasses increased the blinking rate 50 per cent. Decreasing 
type size from 12 point to 6 point increased the blinking rate 48 per 
cent. Rate of ordinary reading was not greatly influenced by improyed 
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illumination. On raising illumination from 1 foot candle to 100 foot 
candles, rate of reading increased 8 per cent with 10 point type and 
only 5 per cent with 12 point type. When the reading task was made 
more difficult, however, as by use of Old English type with which the 
reader was less familiar, there was a 50 per cent increase in speed of 
reading when the light was increased from 4 to 16 foot candles. 

Visual acuity or the ability to distinguish details is definitely de- 
pendent upon the level of illumination. It was found that visual efh- 
ciency, according to the American Medical Association scale, was in- 
creased from 80 to 100 per cent under 100 foot candles compared to 
1 foot candle. (Rating with the Snellen Test Chart was increased from 
20/40 to 20/20.) This meant that objects could be distinguished under 
100 foot candles one-half the size of those discerned under 1 foot candle.* 

Contrast sensitivity is the ability to distinguish differences in bright- 
ness. Persons with normal vision can recognize large objects under high 
levels of brightness when contrast is as low as 1 per cent. With low . 
levels of illumination, such as moonlight, it may require contrast as 
high as 50 per cent. For ease of reading, contrast between the printed 
word and the paper which bears it should be as great as possible; ideally 
it is completely black non-glossy print on pure white paper. Contrast 
between the object and the background may be irritating and fatiguing, 
however, when it is too great, so this must be confined within limits. 
Reading is accomplished with a minimum of effort when brightness of 
the central and surrounding fields is approximately equal. Surroundings 
brighter than the central object make reading conditions less favorable 
than when they are darker. The lighting of the background should be 
at least one tenth as bright as of the central object. 

The large and unequal increments discussed in these studies, from 
1 to 10 to 100 foot candles, are necessary because visibility and ease of 
seeing operates according to Fechner’s Law that sensation varies arith- 
metically as the stimulus increases geometrically. Luckiesh presents a 
table giving foot candle ranges for 10 grades of seeing tasks. Approxi- 
mately equal increments of reading effectiveness require levels of illu- 
mination of 1, 2, 5, 10, 20, 50, 100, 200, 500 and 1000 foot candles. 
Levels to 200 can be obtained by general lighting. Higher levels require 
supplementary lighting.‘ 

What is the proper level of illumination? This has not been finally 
determined. We have seen that a variety of visual tasks can be performed 
under widely different conditions. Lancaster® in 1937 recommended 10 
to 20 foot candles for reading, 10 to 200 foot candles for sewing, 20 to 
50 foot candles for draughting, and 5 to 10 foot candles for auditoriums 
and locker rooms. In 1938, the Illuminating Engineering Society and 
the American Institute of Architects specified as the Recommended 
Practice of School Lighting the following levels of illumination: sight 
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saving class rooms, 30 foot candles; sewing rooms, drafting rooms and 
art rooms, 25 foot candles; classrooms, study halls, lecture rooms, li- 
braries and offices, on desks and blackboards, 15 foot candles; audi- 
toriums, assembly rooms and cafeterias not used for study, 6 foot 
candles; and corridors, stairways and locker rooms, 4 foot candles. The 
State Law of Ohio requires 30 foot candles of light, only 5 per cent of 
which may be direct, in rooms used for sight saving classes. In an edi- 
torial Jackson states that although 35 to 50 foot candles may be enough for 
large clear type or good book paper for newspaper print “100 foot 
candles is the least that should be spoken of as sufficient.’’* “A light of 
100 foot candles, falling squarely on the page to be read, should be 
provided in every part of every school room.” He further states: “We 
may hope the time will come when provision of good light in the 
schoolroom will be regarded as more important than the architectural 
appearance and economical construction of school buildings.” 

The complaint is frequently heard that 50 foot candles is too high, 
that too much light is irritating and fatiguing. The irritation of indoor 
lighting arises because of intense light spots, high contrast and glare, 
not from the general level of light. Outdoor light transcends anything 
man ordinarily provides indoors. In mid-winter at mid-day during a 
snowstorm, when neither sun, shadow nor horizon was distinguishable, 
light intensity was 300 foot candles. The shade of a north porch at noon 
in mid-summer may be 300 foot candles. The shade of a clear cloudless 
sky in July yielded 700 foot candles, and direct sunshine provides 7,000 
to 10,000 foot candles. 

Improved illumination for reading can compensate for minor visual 
deficiencies or difficulties. This principle was dramatically demonstrated 
by a personal experience. The author, having mislaid his glasses, was 
unable to decide whether a typewritten sheet was the original or the first 
carbon when seen under his office light of 12 foot candles. With supple- 
mentary lighting to 100 foot candles the typing was revealed to be 
obviously the original. It appeared to be just as clear without glasses 
under 100 foot candles as it did with glasses under 12 foot candles. In 
controlled experiments over a two year period fifth and sixth grade 
pupils made a significantly better record under improved school room 
lighting than did the control group in a conventionally lighted room. 

Some consideration should be devoted to the cost of lighting. Luck- 
iesh points out that artificial light cost twenty-five to thirty times as 
much in 1900 as it does today. It cost a hundred times as much a century 
ago. The luminous efficiency of the candle flame is about 0.1 lumen 
per watt. Tungsten filament lamps give 8 to 20 lumens per watt. Modern 
fluorescent lamps yield about 40 lumens per watt, and even greater 
efficiencies can be expected in the future.’ 

The cost of library lighting is moderate. The Cleveland Medical 





LET THERE BE LIGHT 229 


Library in 1944 spent only $1,100 out of a total budget of $37,000. 
That was 3 per cent of the total budget and less than 10 per cent of 
the building maintenance costs. The New York Public Library in 1942 
spent $65,000 for light, heat and power. Estimating that half of this 
went for light, it amounted to $32,000 out of $1,844,000, or 1.7 per 
cent of the total budget and 13 per cent of the building maintenance 
costs. The Cleveland Public Library in 1944 spent $27,700 for light 
out of a total expenditure of $2,110,000, or 1.3 per cent of the total 
budget. If conventional Mazda bulbs are replaced by fluorescent lamps, 
we may expect to have about two and one-half times the light now at- 
tained for the same power cost. Architects of the Cleveland Public School 
system have found that the same wattage which produced 5 foot candles 
by indirect lighting will produce 30 foot candles satisfactorily with 
direct fluorescent light. 

It has been suggested to the author that this is not an appropriate 
time to consider lighting problems. Perhaps it is not ideal because of 
manpower shortages, building restrictions and priorities on fixtures. 
Such obstacles exist, no doubt, but it takes some time to convince people 
that a change is desirable and the author fears that in many instances 
opportunity for improvement will occur before approval for renovation 
can be obtained. Considerable experience in illumination has accumu- 
lated since the war began. Many factories have been planned and built 
for war production, modern buildings properly designed to satisfy alert 
and aggressive management and to provide levels of illumination which 
formerly were not only unattainable but even undreamed of. In fields 
of competitive production, modern lighting has proved to be profitable 
because of improvement of performance, decrease of accidents and 
eriors, greater ernployee comfort and lessened fatigue. 

As an amateur without technical experience with illumination, the 
author has been impressed with the evidence which indicates the ad- 
vantages of proper lighting, lighting at levels of brightness rarely seen 
in libraries. The practical usefulness has been amply demonstrated in 
factories, offices and stores. The general standards of our living, the 
resources of our economy, the habits of expending our wealth are such 
as to justify enlightened men in demanding proper illumination for 
reading which will reduce eye strain and limit physical and emotional 
fatigue. There is not only comfort to be attained but an economy of 
effort leading to greater efficiency and higher levels of accomplishment. 
The author recommends general levels of diffuse illumination at least 
as high as 25 foot candles where continuous reading or study may be 
carried on for periods of an hour or more. Under certain circumstances, 
such as for the study of poorly printed material, old or faded manu- 
scripts, fine or unfamiliar writing or printing, for use of people with 
impaired vision, for tasks sustained for several hours or more the general 
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level should be increased or supplementary lighting employed. Supple- 
mentary lighting must always be fortified with background lighting to 
levels at least one-tenth as great. The plea for these minimum standards 
seems justified despite the obvious fact that many installations in use 
today falling short of these suggestions must be accepted as tolerable. 
The author is confident that even the most unreasonable requirements he 
may propose today will seem commonplace in five years and totally in- 


adequate in ten. 
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Vesalius in English State Papers 
By Max H. Fiscu 








HE PROFESSIONAL career of Andreas Vesalius falls into two quite 

unequal parts: the six years 1537-1543 in which he taught anat- 

omy at Padua and composed and published the Fabrica, and the 
twenty years 1544-1564 in which he served as court physician to 
Charles V and Philip II. The shorter period belongs to the history of 
medicine and of science. The longer belongs only to the biography 
of Vesalius, but is none the less of absorbing interest. 

Neither at the court of the Emperor Charles V (1544-1556) nor 
at that of Philip II of Spain (1556-1564) was Vesalius protomedicus' 
nor was he personal physician to either ruler. He was regularly called 
into consultation, however, during serious illnesses of both rulers and 
of members of their families. In March 1547, for example, the Em- 
peror suffered from a severe attack of gout at Nordlingen and Nurem- 
berg. Vesalius, on leave for a visit to Basel, was promptly recalled. On 
the 25th, as we learn from a letter of Zasius, ‘‘the Emperor was in- 
formed that Vesalius had left Basel, and at once he despatched a 
courier to meet him on the way and urge him to hurry; for whenever 
the Emperor is worse he turns to Vesalius.’’* 

At both courts, Vesalius spent most of his time as physician to the 
administrative and military staffs, to the ambassadors from abroad, 
and to the embassy staffs. He was in demand not only for his medical 
services but also for his company and for the news he could provide 
of goings-on about the court. The chief sources for the last twenty years 
of his life are the state papers and letters of the Empire, of Spain, 
and of the countries that maintained embassies at the two courts. 
His biographer, Moritz Roth, made use of the more obvious published 
collections of state papers, but his search was by no means exhaustive, 
and he overlooked the English papers entirely. 

In the published state papers of England, Vesalius’s name does 
not appear until December 1546, but we shall begin with some letters 
from the first quarter of the preceding year which have a bearing on 
his China-root Letter. Diplomatic relations between England and the 
Empire had already been strained by the separate peace which Charles 
V had made with France without consulting his ally Henry VIII. To 
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make matters worse, commercial relations with the Low Countries 
came to a crisis in January 1545. On the 2d, Nicholas Wotton, am- 
bassador to the Emperor, was informed that a whole fleet of Flemish 
vessels had been captured by Englishmen. On the 5th the Emperor 
ordered the officers of the Flemish ports to arrest the persons, ships, 
and goods of Englishmen. On the 20th, Wotton wrote to Henry VIII 
from Brussels that ‘‘the Emperor, by his physician’s counsel, removed 
from Ghent towards Brussels the 15th of this present, carried in a 
litter, being not yet delivered of the gout.’” A new Diet had convened 
at Worms, but-the Emperor’s gout delayed his journey thither and at 
the same time afforded a pretext for not seeing Wotton but referring 
him to the Chancellor, Granvelle. On February 4 Wotton wrote to his 
king: ‘The Emperor, as it is spoken now, goeth not hence yet this 
month, and peradventure not this two months. One told me that he 
intendeth to use the diet of the wood of India, the which I suppose is 
not the guaiac, but another fashion, lighter to be observed than that.”’* 

Wotton finally obtained audience with the Emperor on February 9. 
“Coming to him, I found him sitting on a chair, his feet resting upon 
another low chair, bearing one of his arms in a towel, looking very pale 
and weakly, worse than I saw him at any time before. After some com- 
munication of his disease, and how that the next day he was determined 
to enter into the diet of the wood of India, I began to declare my matter 
unto him.”’* Later that month Sir William Paget joined Wotton in an 
endeavor to persuade Charles to renew the war on France, and on 
March 1 Paget wrote Sir William Petre, secretary of state, that he had 
seen the Emperor, and “as for his sickness . . . I think verily he hath 
been no more sick than I am, but useth it for a policy. And as for the 
diet, he told me himself that he had left it a good while ago, fearing, 
I trow, I would have judged the same by his countenance, which is as 
lusty, Mr. Wotton saith, as ever he hath seen it.’’> It was not until 
April 5, however, that Charles showed himself in public. On the fol- 
lowing day the arrest of the English in Flanders was terminated. On 
May 16 Charles arrived at the Diet of Worms, vainly hoping to bring 
into line the Protestant princes of the Schmalkaldic League. 

The other fashion of the wood of India, “lighter to be observed,” 
which the Emperor had so lightly observed and lightly abandoned, was 
Smilax China or China-root. When word got abroad that the Emperor 
had tried it and was better, Vesalius was importuned by various doctors 
for the recipe. Several of the German princes, urged on by their physi- 
cians, begged the Emperor to have Vesalius tell them how to prepare 
and administer the decoction. A year later, at Nijmegen, where he was 
detained for nearly three months by the serious illness of the Venetian 
ambassador, Bernardo Navagero, he had leisure to compose an account 
of the root and its regimen. The Emperor had at first, he said, shared 
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his physicians’ poor opinion of the root, and continued to use the older 
and much more efficacious decoction of guaiac. (Vesalius himself had 
written a long consilium on the use of guaiac in epilepsy.) Spaniards 
prominent at the court had finally induced him to try the new fad by 
pointing out that the period of treatment was shorter and the regimen 
less severe. No great claims for it could be based on the Emperor's case, 
however, for he had “‘used it only for a fortnight, never adhered to one 
diet, and constantly changed his method of taking the decoction, and 
that, too, at his own discretion.” As soon as he began to feel better, he 
dropped it. He was a most refractory patient; no physician’s rules could 
restrain his appetites; ‘so much easier it is to speak or write elegantly 
of these matters in the schools, than to put them into daily practice in 
treating princes (who insist on retaining command even in medicine), 
and especially in gout, which sometimes racks every joint in the body.’”’ 

Vesalius rejoined the Emperor at the Diet of Regensburg in June 
1546, and finished his China-root Letter there. “At present the Emperor 
is blessed with that health which comes to him particularly on cam- 
paign. . . . For you know how excellent his health is wont to be when 
in the midst of the greatest physical exertions and preoccupation with 
affairs.”** From August into December Vesalius was with Charles and 
his army on the Danube campaign against the Schmalkaldic League. 
The League finally yielded for lack of funds; the Elector Palatine made 
his peace with Charles, and helped to make that of the Duke of Wiirt- 
temberg also. Henry VIII of England had a stake in all this; he had 
entered into negotiations for an alliance with the League; he was pre- 
pared, if Charles were defeated, to transform the mass into a com- 
munion and complete the Protestant reformation in England. Thomas 
Thirlby, Bishop of Westminster, had succeeded Wotton as ambassador 
to Charles. From Heilbronn on the Neckar, on Christmas evening, 1546, 
he wrote to Sir William Paget, secretary of state. 


The Duke of Wiirttemberg hath made, and daily maketh, great and humble 
suit to the Emperor for grace. I have been advertised, from a good place, 
that the Emperor mindeth to accept his suit, but not till that he shall first 
have one or two of his strongest holds in his hands, wherewith to chasten 
him in case that he should hereafter attempt anything against the Emperor. . . . 
The Duke of Wiirttemberg his lands lieth adjoining to this town, and here 
about the Emperor’s men of war, both of horse and also of foot, lieth in 
villages. . . . Yesterday went certain light horsemen of the Emperor's to a 
village (as they here term it, but it is walled) of the Duke’s . . . but they 
were repulsed . . . therefore thither is gone again this day the Prince of 
Salamona, with a good band of horsemen, to sack the same. 

Doctor Vesalius, one of the Emperor’s physicians, dined with me this day, 
and said that the Duke of Wiirttemberg should come hither to the Emperor, 
and in that the Count [now Elector} Palatine was a travailer; he said further 
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that the said Duke of Wiirttemberg had written to the Duke of Bavaria long 
since, to be a means to the Emperor for him, and in the same letters (as he 
said) should write, that rather than he should be an outlaw from his country 


Fic. 1. The Emperor Charles V, by Titian, 1548 
(Munich, Altere Pinakothek) 


fourteen years, as he was once [ 1520-1534}, he would give all the preachers 
that he had to the Emperor to make a sacrifice of them; with such other 
light words.°® 
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The source of Vesalius’s news is not far to seek. The negotiations 
with the Duke of Wiirttemberg, which shortly resulted in his complete 
submission, were being conducted by Charles’s Chancellor, Nicholas 
Perrenot, Lord Granvelle. Granvelle was ill at the time, and Vesalius 
was in constant attendance upon him. That very morning, Vesalius had 
told the Duke of Este’s secretary that Granvelle intended to ask the 
Emperor’s permission to stay in and rest until he recovered; that the 
court would probably remain at Heilbronn for six or eight days, “and 
that the Duke of Wiirttemberg might easily come.’’” We need not 
suppose that Vesalius was betraying confidences; the news he gave 
Thirlby was such that Charles and his Chancellor were glad to have 
Henry hear it. In fact, as the next two letters suggest, Vesalius may well 
have been acting as an agent of his government. 

A twelve-month Diet at Augsburg was convened in the summer of 
1547. Henry VIII of England had died in January and been succeeded 
by the nine-year-old Edward VI under the protectorate of his uncle 
Edward Seymour, Duke of Somerset. Thirlby was continued as ambas- 
sador to Charles, and was at Augsburg until June 1548, when Sir Philip 
Hoby took his place. On April 15 Thirlby wrote to Sir William Petre, 
secretary of state. 


They say that the Emperor will remain here until that the Prince of 
Spain shall come hither with his sister; and that Ferdinand the Archduke 
shall be married to her in this town.’! They say that he shall bring with him 
eight or ten thousand Spaniards; and that these princes whose names be 
written in the schedule here inclosed shall accompany them hither: but they 
say that before August he cannot be here. 

They say also that letters be come hither from Lyons signifying that 
Pietro Strozzi is passed thereby with four thousand Italians; and that the 
bruit is there that they shall go into Scotland to aid the Scots against us. 

The Emperor's physician said also, that the Emperor had been long in 
great suspicion of the French; but now the Imperials assure themselves that 
they shall for this year live in peace. This is what they say, and he says: 
but I say also that notwithstanding I doubt not but that my Lord Protector’s 
Grace of his great wisdom hath foreseen all such dangers as these bruits may 
bring if they be true: yet . . . I cannot but wish that all things possible be 
done in Scotland ere the aid come, so that, when they should come, they 
might have little joy to enter there; and that such forts as we have in 
Scotland might be so furnished that the Scots nor their aiders should be 
able to recover them, for the bruit of one fort recovered would be sent 
abroad in the world as though all were lost of our side. This I cannot but 
wish, although I know not how it might be done.'” 


On June 1, Sir Philip Hoby arrived. Thirlby and he sought joint 
audience with the Emperor. On the 5th they wrote to the Lord Protector 
and Privy Council that it had been appointed for that evening, 
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but by reason, this night past, the Emperor was diseased of a flux, we be 
now in doubt whether we shall have audience this night or be deferred till 
tomorrow, and have thought good thus much to advertise your Lordships. 
Herewith your Lordships shall receive a copy of a letter concerning the 
Interim, sent from Melanchthon to Carolowicius, one of Duke Maurice's 
Councillors, Because it was brought to us undeciphered by one of the Em- 
peror’s physicians, I, the Bishop of Westminster, suppose that they be the 
gladder to show it, for that Melanchthon yieldeth so much to their pur- 
pose .. . and yet, in words, they pretend to show hereby the frowardness 
of Melanchthon, for that he will not wholly condescend to the said Interim.* 


The Interim, or imperial ‘‘Declaration how things are to be managed 
in the Holy Roman Empire, touching the question of religion, until the 
general council can be held,”” was a temporary compromise between 
orthodox Catholic, Erasmian, and moderate Lutheran views, until the 
Council of Trent, which had adjourned a year before, should reconvene. 

The imperial court returned to Brussels in September. A revolt in 
Guienne against the gabelle or state monopoly of salt prompted Charles 
to negotiate with the English government for a joint reopening of hos- 
tilities against France. Maximilian of Egmont, Count of Buren, was his 
envoy. The Count returned from his fruitless mission in December with 
a severe anginoid inflammation of the throat. Vesalius told him he had 
only a few hours to live, and, “sworn friend that he was, advised him 
to put his affairs in order.”” Acting on the prognosis and advice, Buren 
“died the noblest death that has been told of since kings have worn 
crowns.’’** 


He ordered a splendid entertainment to be made, and all his plate to 
be set out; and he himself sitting at table with his friends, whom he had 
invited, distributed very handsome presents amongst them, and took his 
leave of them with the utmost calmness; after which he was carried to his 
bed, and expired at the hour and moment which Vesalius had foretold.’ 


A whole generation of literature, sentimental and heroic, sprang from 
the event. Vesalius himself says simply that at the autopsy he found an 
extensive mediastinal abscess. 

In the summer of 1549 Chancellor Granvelle was ill again, ‘‘con- 
fined to his bed, tormented with pains in his legs.”** In June 1550 his 
ankle joints were so swollen and inflamed that Vesalius, seeing that 
they could not be healed, took strenuous measures for temporary relief.” 
In August, a month after the opening of a new Diet at Augsburg, Gran- 
velle died there and was succeeded by his son, the Bishop of Arras, 
who had been a college-mate of Vesalius at Louvain. The Emperor's 
own gout came back in October, kept him on at Augsburg after the 
adjournment of the Diet in February, and gave Vesalius time to revise 
the Fabrica for the second edition which Oporinus was preparing. 

Sir Richard Morison was now the English ambassador, with Roger 
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Ascham as his secretary. There was much talk of reopening the Council 
of Trent, which had last met nearly four years previously. On April 14, 
1551, Morison wrote to the Privy Council from Augsburg that, so far 
as the Emperor was concerned, the more show there was of calling the 
Council, the less it was meant; and that the Emperor’s taking the guaiac 
cure and writing new letters was but to make men imagine that he 
thought of nothing but the Council.’* The Council reopened May 1, but 
Charles remained in Augsburg until October. Meanwhile France was 
resuming its old hostility toward him. On June 30, Morison reported 
to the Privy Council a conversation between the Emperor and the French 
ambassador. 


“Monsieur,” the Emperor said, “in France and in Germany I am dead 
once in a fortnight or once in three weeks. True it is, I am oft sick, and 
could many times, in my pains, be content it were God’s will to take me 
from this painful life. But when my pains do cease, and I hear that in 
France it hath been noised I was dead, or could not live, I pluck a good 
heart to me again, and think I find no physic that doth me more good than 
this my mind and desire to disappoint others that so fain would have me 
gone. Monsieur Ambassador, I am, as you see, alive; and see that you tell 
your master, if he will not let me alone, I am like enough to live to put him 
to farther trouble than ever I did his father.’”’?® 


In October, however, the ambassador's master, Henry II of France, 
concluded a treaty with the Lutheran princes. In the spring of 1552, 
while the French watched the Rhine, the German princes drove Charles 
southward to Innsbruck, and from there he fled over the Brenner, 
through Innichen and Lienz to Villach. While Charles collected his 
forces, Vesalius studied pathological skulls in the graveyards round 
about. (If he sat for his portrait by Tintoretto, it must have been on a 
visit to Venice during these months.*°) The princes eventually came to 
terms, and Charles marched north. Meanwhile, however, Henry II had 
seized Metz. Charles’s troops laid siege, and he himself arrived in No- 
vember; they stormed the defences through December, but in vain. In 
January he raised the siege and moved northward, leaving Metz in 
French hands until 1870. 

At about that time, the English ambassador was joined by Sir An- 
drew Dudley, with instructions for avoiding England’s treaty obliga- 
tions and mediating between Charles and Henry. At Luxemburg, after 
being put off for a week because of Charles’s gout, they were granted 
an audience; 
the Emperor addressing Morison in Italian, as his Majesty was not able to 
speak loud, and Dudley, by reason of an extreme cold and murre, not being 
able to hear him; but yet, though very hoarse at the beginning, when he 
came to name his enemy, he spake so loud that Dudley might easily hear 
what he said. . . . In all the time of Morison’s being in Germany [1550-1553] 
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he had never seen the Emperor so nigh gone, never so dead in the face, 
his hand never so lean, pale and wan; his eyes that were wont to be so full 
of life when all the rest had yielded to sickness, were then heavy and dull, 
and as nigh death in their look as ever he saw any.”! 


Fic, 2. Andreas Vesalius, by Tintoretto, 1553 
(Vienna, State Museum) 


The court reached Brussels on February 6. On the 28th, Morison 
wrote to the Privy Council: ‘“The Emperor is not likely to stir hence 
a good while; he is said these three or four days to have been shrewdly 
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handled with his gout.’”” On March 18: “I heard it from good place, 
that upon Saturday was seven days he did take his rites: howbeit, he 
that did tell it said he did so because he useth to be houseled twice in 
the Lent. Others deny it plainly, and say it was for that he had before 
that fallen into a swoon and was for a season like a dead man.”’*? And 
on March 24: 


The Emperor is somewhat amended, as his poticary saith, A two days 
since his physician, Vesalius, was with me; unto whom I said, ‘‘the Emperor 
will make the world set less by physic than you physicians would have it; 
that the Emperor, ready to spend millions, can by all your recipes come by 
no health that is able to tarry with him two months together; I ween his 
sisters will prove his best physicians.” His answer was, “it is rather he that 
may teach all men to honor physic, which hath so oft plucked him from 
his grave.”” He told me that his Majesty taketh guaiacum, and is far better 
now than he was a twelve days since.** 


Sir Thomas Chamberlain was at that time resident ambassador to the 
Emperor's sister, Queen Mary of Hungary, regent of the Low Countries. 
On April 4 Morison and he sent a joint despatch to the Privy Council. 


While all these stirs are growing great in Germany, and while the 
French King is plying both the sides with his secret aids and unseen prac- 
tices, the Emperor keepeth his bed, as unfit to hear of the mischiefs that 
grow round about him as unable to devise how to remedy them if they were 
still told him. The Emperor's stomach was this last week very much swollen 
and he in great feebleness. The Queen, perceiving that pills made of 
Soldonella, an herb that cometh out of Italy, had done Mons. du Ruellp good, 
purging his stomach of an incredible deal of water, and other raw and 
gross matter, willed Doctor Cornelius [Baersdorp} to break the matter to 
the Emperor, and to see whether his mind would serve him to take the 
same purgation. The Emperor agreed to it, and at four of the clock the 
next morning took it; which did so work his stomach, so purge him, that 
(saving your Honors) he that did carry out that that came from him did 
faint by the way, and had much ado to keep himself on his feet, so much 
did the savor turn his stomach, It wrought on him nine times, besides twice 
upwards. 

We had not known of this, but I, Morison, having mine uvula fallen, 
have had need of Vesalius these five or six days, who, amongst other things, 
told me the Queen and Cornelius did utterly despair of his life. The Emperor, 
as he saith, is now as glad that he took it as the Queen and Cornelius were 
sorry that ever they consented to give it unto him. The physician doubteth 
much the Emperor's recovery ; but he hath a body so able to deceive physicians, 
and so able to live upon small strength, that till he be gone indeed we will 
think he hath still to tarry a little while; for, seeing the purgation did him 
no more harm, it must needs be that it did him much good. 

The Emperor’s poticary told Ascham that his Majesty is very well 
amended, and will change his lodging out of the palace into his park 
garden, and will shortly come abroad.** 
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On April 11 Morison wrote the Council that the evening of the 10th 
the Emperor’s “‘poticary did sup with me; of whom I learned that these 
two days his Majesty hath bained himself, and will continue his baining 
for the space of nine or ten days. He saith, his head and hands be out 
of the bain, and while he baineth, he drinketh a sixteen ounces of 
guaiacum. His Majesty tarrieth in his bain a good hour and a half. The 
poticary saith, his stomach waxeth very greedy, and the most fear that 
his physician hath, is that he will make some disorder by eating more 
than he should.” 

Shortly thereafter, Morison was joined by his successor, Thomas 
Thirlby (now Bishop of Norwich), and by Sir Philip Hoby, successor 
to Sir Thomas Chamberlain. On April 23 the three sent a joint despatch 
to the Council in which they said the imperial ambassador to Rome had 
informed them “that two days agone the Emperor did feel his stomach 
very good, and did eat a good deal more goat’s milk than his physician, 
Dr. Cornelius [Baersdorp}, would he should have done; who, per- 
ceiving that he had taken more in than he could after well digest, said 
his Majesty must no more do so. The Emperor’s answer was, they then 
must not serve him with too much.”” On May 7 Morison wrote that the 
Bishop of Arras, Charles’s Chancellor, said that the Emperor could as 
yet sign no letters, the gout being in his right hand. ‘Everybody is bold 
with the Emperor, and give him what disease they will, and in what 
place they list.’” On May 13, Morison, Thirlby and Hoby wrote that they 
had it from his maitre d’hétel that the Emperor had been and still was 
very sick, but they could obtain no precise particulars, ‘because he is 
kept so close that no man comes abroad able directly to say the Emperor 
is in this or that case.” On May 31 the three were ‘informed on good 
authority that the Emperor undoubtedly is alive, but he is so weak and 
pale as he seems a very unlikely man to continue. He covets to sit up 
and to walk, and is sometimes led between two, with a staff also in his 
hand; but like as he desires to be thus afoot, so immediately after he 
has been a little up, he must be laid down again, and feels himself so 
cold, as by no means he can attain any heat.’’** 

On June 20, Sir Philip Hoby wrote to Sir William Cecil, secretary 
of state, proposing to take a vacation, ‘‘forasmuch as I am informed 
that there is, two days journey from hence, two bains, whereunto physi- 
cians here (unto whom I have opened the condition of my diseases) 
{ Vesalius and perhaps Baersdorp} have counseled me to go out for a 
fortnight or three weeks together, there to remain and to drink of the 
water of the same bains, saying that the doing thereof is undoubtedly 
very wholesome for the helping of my disease; the best time of the year 
being now, to go to the said bains, and considering that my Lord of 
Norwich and Sir Richard Morison are present here, the matters now 
here at some stay.’’?7 
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Meanwhile matters in England were at no stay. Edward VI died 
on July 6 and after the nine days reign of Lady Jane Grey he was 
succeeded by Catholic Mary, daughter of Catherine of Aragon and 
cousin of Charles V. Most of the reforms of Edward’s reign and some 


3. 3. King Philip II of Spain, by Titian, 1555/6? 
(Stockholm, Coll. of Hermann Rasch) 


of those of Henry’s were swept away; the English church was restored 
to Rome, and three hundred Protestants were burned. Mary was wedded 
to Charles’s son, Philip of Spain. He lived a year with her; she proved 
barren; he was recalled by his father. Vesalius, according to Brant6éme,”* 
had often told Charles that he had not much longer to live; and the 
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Emperor had decided to abdicate and retire to a monastery in Spain. 
In October, 1555, Philip took over the rule of the Low Countries; in 
January, 1556, that of Spain and the Indies as well. In the following 
summer Vesalius passed from Charles’s service to Philip’s, and Charles 
left for Spain. (Almost his last official act was to knight Heinrich Petri 
of Basel at Vesalius’s request.**) Next year England was embroiled in 
Philip's war with France and lost Calais for her pains. 

On November 17, 1558, Mary died and was succeeded by her half- 
sister Elizabeth. Philip, loth to relinquish England, proposed to marry 
Elizabeth, but was rejected. After the long dynastic wars, it was fitting 
that the treaty of Cateau-Cambrésis (April 1559) should be capped 
with marriages. Since Philip had been unable to win the hand of Eliza- 
beth of England, he was given, in her stead, Elizabeth of Valois, the 
eldest daughter of Henry II of France, who had previously been prom- 
ised to Don Carlos of Spain, Philip’s son. The marriage was celebrated 
in Paris on June 22, with the Duke of Alva serving as proxy for Philip, 
who remained at Brussels. The Duke of Savoy, whose territories had 
been restored to him by the treaty, was married at the same time to 
Henry’s sister Marguerite. The festivities in honor of the double alliance 
included a series of jousts. Henry himself entered the lists the afternoon 
of June 30 and broke lances first with the Duke of Savoy, then with the 
Duke of Guise, and lastly with the Count of Montgomery, a captain of 
his Scottish guard, who struck Henry so roughly with his lance that the 
king reeled in his saddle and nearly lost one of his stirrups. Though 
required by the rules of the game to run three courses only, he insisted 
on trying the course with Montgomery again. The English ambassador 
to France, Sir Nicholas Throckmorton, was present, and described the 
proceedings that evening in a despatch to the Privy Council. Both the 
antagonists splintered their lances successfully, but Montgomery neg- 
lected to throw away the broken shaft which remained in his hand. 
It struck the King’s helmet as the horses passed each other in the lists, 
forced open his visor, and 
drove a splint right over his eye on his right side: the force of which stroke 
was so vehement, and the pain he had withal so great, as he was much 
astonished, and had great ado (with reeling to and from) to keep himself 
on horseback; and his horse in like manner did somewhat yield. Whereupon 
with all expedition he was unarmed in the field, even against the place where 
I stood: and as I could discern, the hurt seemed not to be great; whereby I 
judge, he is but in little danger. Marry, I saw a splint taken out, of a good 
bigness; and nothing else was done to him upon the field: but I noted him 
to be very weak, and to have the sense of all his limbs almost benumbed ; 
for being carried away, as he lay along, nothing covered but his face, he 
moved neither hand nor foot, but lay as one amazed. Whether there were 
any more splints entered in, as in such cases it happeneth, it was not known. 
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Next morning, July 1, Throckmorton was told that the king had 
had very poor rest, that his wound was very painful to him, and that 
he was likely to lose his right eye. That afternoon, to soften his report 
to England, the Constable sent a secretary to tell Throckmorton that the 
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Fic. 4. King Henry II of France, by Francois Clouet, 1559 


( Florence, Uffizi) 


king “was in no danger, God be thanked, but that there was good hope 
he should be well shortly, as all the surgeons had certainly declared.”’*° 

Five or six of the best surgeons of France were indeed in attendance, 
and Ambroise Paré was among them. They had reason to believe, how- 
ever, that some splinters from the lance had penetrated the king's brain. 
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Four criminals were beheaded for experimental purposes, and the sur- 
geons spent four days driving broken lance shafts into these heads and 
dissecting them to ascertain the probable course of the splinters in the 
king’s wound; but all they found by probing were those in his eye.*’ 


Fic. 5. Don Carlos, by Alonso Sanchez Coello 
(Madrid, Prado) 


Meanwhile, on July 2, news of the accident reached Philip at Brus- 
sels, and to attest his devotion to his new father-in-law he despatched 
Vesalius to attend him. Vesalius reached Paris on the Sth, but it was 
already too late. According to Adam Henricpetri’s account, 
as soon as he entered the king’s chamber, he made trial with a clean white 


cloth which he put in the king’s mouth [to bite} and then pulled out with 
some force; whereupon the king threw his hand to his head and cried out 
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from the pain. By the depth of the pain Vesalius was able to judge that he 
would not recover. “Chironium vulnus,” he said, ‘‘a wound that will not 


heal.’’s2 


The desperateness of the king’s condition was of course not allowed 
to get abroad. Three days later, on the 8th, Throckmorton wrote to the 
Privy Council that the king was still somewhat feverish, and 


those who have him in cure, though they say there is no danger in him, 
yet can they not give any certain judgment what shall become of him, till 
such time as the days which they call indicatory be past. . . . Vesalius, 
Philip’s physician and surgeon, who was long with the Emperor Charles, is 
come hither to look to the king, and has the special charge over him.** 


By that time, Henry was insensible, and on the 10th he died. Paré 
was prompted to write a book on The Method of Curing Wounds and 
Fractures of the Human Head. At the autopsy, he said, they found on 
the side opposite to the blow, towards the middle of the commissure of 
the occipital bone, a quantity of blood effused between the dura mater 
and the pia mater, and an alteration in the substance of the brain, which 
was of a brownish or yellowish color for about the extent of one’s 
thumb. “In that place we observed a beginning of putrefaction. These, 
and not the injury to his eye, were sufficient causes of my lord’s death.’’** 

The death of Henry II changed the entire aspect of affairs in France, 
and not least in respect of its relations with England. The crown passed 
to the dauphin, Francis II, and his consort, Mary Queen of Scots. The 
house of Guise assumed control, with its intolerance of Protestantism, 
both at home and abroad, and its dislike of England in general and of 
Elizabeth in particular. The queen’s uncles, the Duke of Guise and the 
Cardinal of Lorraine, formed along with the Chancellor a secret cabinet 
for the direction of national policy. All offices in the patronage of the 
crown were at their disposal, and were filled with their partisans. In 
Scotland another member of the same family, Mary of Guise, ruled in 
trust for her daughter. Throckmorton saw the direction in which things 
were moving and warned Elizabeth in his despatch the day after Henry’s 
death. Two days later he wrote: “In the midst of all these great matters 
and business, they here do not stay to make persecution and sacrifice 
of poor souls: for the 12th of this present, two men and one woman 
were executed for religion; and the 13th of the same there was procla- 
mation made by the sound of trumpet, that all persons who should speak 
either against the church or the religion now used in France should be 
brought before the bishops of the dioceses, and they to do execution 
upon them.,’’%* 

Mary’s mother, the regent of Scotland, died in June 1560; her hus- 
band, Francis II of France, died in December; and Mary returned to 
Scotland in August 1561. Philip II of Spain, having failed to win the 
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hand of Elizabeth for himself, now sought for his sixteen-year-old son 
and heir, Don Carlos, the hand of Elizabeth's heiress-presumptive, Mary 
Queen of Scots. Such a union would have endangered the independence 
of England, and Elizabeth threatened that if Mary wedded a foreign 
prince she would take steps to debar her succession to the English crown. 

Meanwhile Philip II had transferred his court from Brussels to 
Madrid in the autumn of 1559. He was accompanied by Vesalius, who 
continued to serve the ambassadors from abroad and that part of Philip’s 
staff concerned with administration of the Low Countries which he had 
left behind. The first trace of Vesalius after the transfer is a fasting 
dispensation which he wrote for the French ambassador, Sébastien de 
l’Aubespine, Bishop of Limoges, on February 18, 1561, certifying that 
the use of meat during Lent of that year was necessary to his health.** 

The Infante Don Carlos, after suffering from a quartan fever for 
two years, was sent for relief and for the completion of his education 
to Alcala, along with Don John of Austria and Prince Alexander Far- 
nese. That was in the fall of 1561, about the time that Vesalius was 
writing his critique of Falloppio’s Anatomical Observations. Alcala, 
about twenty miles from Madrid on the road to Guadalajara, was then 
a university town rivaling Salamanca. It had been the birthplace of 
Catherine of Aragon, and it was the home of Cervantes, who was then 
fourteen years old. Don Carlos’s quartan disappeared, but on April 19, 
1562, fifty days afterwards, he had a fall which endangered his life for 
weeks to come. He was attended from the first by his personal physi- 
cians Olivares and Vega, and by his surgeon Daza. These were joined on 
the second day by Philip’s protomedicus Gutierrez and his surgeons 
Portugués and Torres; and on the twelfth day by Vesalius and by Mena, 
another of Philip’s physicians. 

Even if Queen Elizabeth had not been interested in the case as 
affecting Mary of Scotland and the succession to the English throne, we 
may be sure that her ambassador, Thomas Chaloner, the English trans- 
lator of Erasmus’s Praise of Folly, would have given her full reports 
of its progress. Since this was the most famous case in which Vesalius 
had a part, we shall give Chaloner’s story in full, inserting dates in 
brackets to facilitate comparison with the official medical reports of 
Olivares and Daza.** On May 1, 1562, Chaloner wrote to Elizabeth that 


on Sunday the 19th ult. the Prince, by occasion of play (others of them 
secretly saying in hasty following of a wench, daughter to the keeper of 
the house) making overmuch haste fell down a pair of stairs, broke his 
head, had two fits of an ague, which forced his physicians twice to let him 
blood, and for fear of apostemation to make a larger incision for search, 
lest the scalp should be crazed. But now he is deemed quit of that danger, 
like as also of his quartan. Howbeit, the natural imbecility of the Prince 
(being of such a sprawlish body) and thereto the tokens that he giveth by 
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the manner of his curious questioning and solemnness, causeth the father 
(as I understand from some wise men) to conceive small hope of him, 
partly fearing lest hereafter he should somewhat take after the humours of 
the Emperor’s mother. 

Having written thus far I further understood that yesterday [Thursday 
April 30} from Alcala, where the Prince lieth, came word in post to the 
King that the Prince the night before [Wednesday April 29] had sustained 
an evil fit of an ague, with much pain in his head.** The news maketh all 
this Court heavy, fearing lest the hurt in his head (which was counted past 
all danger) doth now aposteme inwards; which, if it so fall out, your 
Highness may judge must needs be most perilous. Yesterday [ April 30} was 
naught but posting of Lords and gentlemen to Alcala. This morning {Friday 
May 1} ere daylight the King himself in a coach rode post thither, and the 
greatest of his Lords and Council followed. I conjecture the danger to be 
great. Generally the air of Spain is evil for hurts on the head, and Alcala 
peculiarly noted for one of the worst places. It may be that for some incision 
to be made to search the hurt to the bottom, the medicines [physicians] 
require the assistance of the King’s presence. For brief, all folks here are 
pensive, and good cause why, for toil of importance to them this chance may 
consequently draw.*® 


On Wednesday, May 6, Chaloner was able to supply further details. 


As I wrote, the surgeons in his father’s presence on Friday last [May 1] 
made larger incision of the hurt place; the King brought Dr. Vesalius (not 
unknown for his excellent skill) from Madrid with him, whose better 
learning the Spanish medicines [ physicians} make not account of according 
to his worthiness, guia figulus odit figulum. So he came post festum when 
the other bunglers not searching the hurt deeply had promised all good 
hope to the King and made untimely haste to the healing up of the 
incision, whereby the bone putrefied, as at the second incision in the King’s 
presence appeared (having discovered so much of the scalp as by a pattern 
thereof here inclosed may appear), but yet the hope all that day and the 
next was great of his recovery. 

The 3rd hereof {Sunday} the Prince waxed worse and had that night a 
sore fit of an ague with a vehement flux, so as on Monday last [May 4] in 
the morning when the surgeons came to dress him, they found his wound 
in very ill terms, promising great likelihood of his death. The said Monday 
in the afternoon he was in great pangs and peril, abandoned of all persons 
as drawing to his end. The King himself was riding away, and sent to 
prepare his lodging in the monastery of St. Jeronimo, beside this town. 

But after the news had been given out here a two hours, [Tuesday] the 
Sth hereof in the morning, that he was dead, so far forth as diverse noblemen 
wrote from Alcala to provide their mourning apparel, the Prince came again 
to himself and that morning amended, to the great joy of his father and 
of all this Court. For though the appearance of the Prince’s manners and 
disposition seemed to denote him to be of a sullen, cruel mode, much mis- 
liked and feared, yet considering he is the only legitimate son of his father, 
it maketh them now to tender his loss the more. 
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Yesterday [May 5] was solemn processions of all sorts of religious 
for the Prince’s health. No certainty can as yet be pronounced of his 
escape, If he pass the twenty-first day [May 10} from his first hurt, less is 
. to be feared. As much of the scalp bone as is discovered by the incision 
will scale away. It will ask above six weeks space to heal him thoroughly. 
His hurt is upon the top of his noddle sideways as he slid down the stairs. 
The King will not depart from him till he be better or worse.* 


Six days later, on May 11, Chaloner resumed the story. 


On the Sth and 6th inst. there was some hope of the Prince’s amendment. 
Next day [Thursday May 7}, being Ascension Day, because his face began 
to swell, his doctors gave him an easy purgation which wrought upon him 
fourteen times, overmuch by the half in his constitution to bear it out. The 
same afternoon the swelling increased, with small fiery pimples called 
erysipelas, which redoubled the doubts of the doctors and heaviness of the 
King. On Friday the 8th inst. his state impaired, the wound of his head 
waxing dry. This Saturday [May 9} the swelling so increased that his eyes 
were closed up, so that when the King came to visit him he was obliged to 
lift up his eyelids. The tokens aforesaid, with other notes (as voiding of 
blood and matter at the ears and nose) signify some apostemation. 

It might be said that turba rixantium medicorum periit, were not so 
much as charmers and other empirical professors, having fame of skill by 
oils or waters, not left unproved. 

On Saturday night [May 9} the King, leaving the Prince for desperate, 
departed from Alcala, and has come to the monastery hereby of St. Jeronimo, 
intending (if the Prince dies) to remove to some other more retired. On 
Sunday morning [May 10} another post arrived from Alcala with news 
that after the King’s departing the Prince slept for three hours and was 
somewhat amended, having eaten some meat, so there is hopes again. 

Yesterday [Sunday May 10] being the twenty-first day from the time of the 
accident, and pronounced by the physicians to be the most dangerous, he not 
only slept and took sustenance but also the other evil tokens of the wound 
waxed less. This Monday [May 11} good report of his amendment was 
brought by two or three couriers to the King. Twice during twenty-one days 
he has been on the pit’s brink, abandoned of all folks and left for dead, so 
what may fall forth touching his total recovery or otherwise is doubtful.“ 


The next day, Tuesday May 12, Chaloner dashed off a less formal 
report to Sir William Cecil, Elizabeth’s secretary of state, with some 
added details and a hint of his own needs at the end. 


Sir, as the fault was great in the Prince of Spain’s folks about him at the 
first, when he fell, and as for the second, the negligent cure of his surgeons 
upon his fresh hurt was somewhat worthy blame, to begin to heal up the wound 
not searched to the bottom, whereupon hath succeeded this his dangerous cute, 
afterwards accounted by many past cure, by the judgment of all his troup of 
physicians jarring amongst themselves, which I believe hath hindered him the 
more, So, if he escape, (albeit wise men may count it no marvel for a weak 
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body, impaired with long sickness, atque mali habitus, falling down the stairs 
so dangerously, to be brought to such consequence as during this while he hath 
been twice left for dead), never trust me if ye heard not hereafter that his 
escape by these men shall be accounted for a miracle and imputed to the 
merits of some saint. 

Here have been frequent and solemn processions of all orders religious, 
with the images of our Lady and saints borne about, and amongst the rest an 
image of our Lady pertaining to a monastery of Black Friars, hereby accounted 
of great virtue for miracles, which, after the procession done, was left all 
night for more devotion in the palace chapel. 

At Alcala, shepherds and Moors, which heal with oils, with clouts wetted 
in water, and with charms, have been admitted to the Prince’s cure.*? Relics 
[have been} applicated to his wound; and lastly the corpse of a dead friar, 
now for his miracles accounted a saint, named Fray Diego de Alcala, was 
brought to the Prince [Saturday May 9] and laid all night in bed by him, 
which friar that died many years since, as now I am told, is counted a great 
miracle. If God send the Prince to escape, that friar is not unlike to be canon- 
ized for his labor.** 

This bearer can partly declare unto you the manner of the flagellants which 
here went in procession a six days past [Tuesday May 5}. Surely the Prince’s 
peril hath been great and accounted by physicians (as their learning led them) 
to be past cure, and but now upon contrary tokens, seeing the worser notes do 
by degrees pass away, they pronounce again that there is good hope. If the 
Prince’s hurt had healed suddenly in the midst of his greatest paroxysms, 
that would I also have counted for a miracle indeed. Now I believe that God’s 
minister, nature, hath in despite of the surgeons’ inconsiderate dealing, done 
more for the Prince than they were aware of ; and sure in so great a person- 
age, whose smallest accidents are spoken of abroad, this so notable a chance 
may well be esteemed wonderful; but I, for my part, wonder more at this 
unseasonable cold in the midst of Spain since May began, that for very cold I 
have been driven to lay as many clothes upon my bed as if it were midwinter, 
so many days together it hath rained here excessively. 

Of the dearth of things, and of my state, this bearer can inform you, unto 
whose good will and approved benevolence I remit myself, wishing unto your 
honor all good success and well to fare. 


From Madrid Tuesday XII May 1562. 


I have not money from home. The summer it will be a miracle for me to hold 
out in this dear country; I pray you take upon you to play the saint for me.** 


On Thursday, May 14, Chaloner again wrote to Cecil, saying that 
he would have sent these despatches by the regular post to Flanders, 
but it seemed that none had left since the Prince’s fall; moreover, the 
civil war which had broken out in France with the Duke of Guise’s 
massacre of Huguenots at Vassy on March 1, made the regular post 
precarious. In the meantime he thought it not meet “to suffer uncertain 
rumors from France or Flanders to detain the Queen’s Majesty in sus- 
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pense, not hearing directly from me how things here pass.” He was 
therefore sending the pouch by his servant Henry King, who would 
take hackney mules to Bayonne and the post thence to Paris to pick up 
Throckmorton’s pouch; and so to London. ‘“The Prince has yesterday 
had a sore fit of an ague. The surgeons mislike that his wound is so dry, 
and doth not yield more matter. Adhuc sub judice lis est, though openly 
men say he is past danger.’’*° 

Vesalius had maintained all along that the serious lesion was internal 
and had advocated trephining. According to Daza, he “had plenty of 
good reasons to support his view,” and Portugués sided with him. Daza 
himself and the rest were opposed, but Philip and the men of court per- 
suaded them to yield when other measures seemed to have failed. On 
May 9, therefore, first Portugués and then Daza had trephined until it 
appeared that the bone was white and sound and its bleeding convinced 
everyone that there was no need to continue. Everyone, that is, but 
Vesalius and Portugués, who persisted in their view. (According to 
Olivares, Vesalius stood alone.) Finally, on Saturday May 16, however, 
Vesalius was at least partially vindicated. On pressing the Prince’s left 
eyeball, the doctors agreed that there was an accumulation of pus behind 
it. On the advice of Vesalius (as we learn from a letter of Charles de 
Tisnacq to the Duchess of Parma‘*), the left orbit was incised and 
drained by Philip’s surgeon Torres. In the evening the same operation 
was performed through the right orbit. This was repeated at intervals, 
and the Prince began steadily to improve. His fever dropped, and on 
Friday, May 22, it ceased. 

On Sunday the 24th, Chaloner wrote to Sir Nicholas Throckmorton, 
the ambassador to France: ‘The Prince of Spain is well amended. This 
Trinity Sunday the King made a solemn procession, the Sacrament car- 
ried for thanksgiving, with many ambassadors; I neither called, nor at 
it.”’*7 (Chaloner, as a Protestant, was not invited; he could scarcely have 
entered into the spirit of the occasion.) On June 1, he wrote to Cecil: 
“The Prince of Spain is well recovered, and now the former sorrow 
turns into feasts.” And finally, on June 8, again to Cecil, he reported 
that the Prince had ‘‘voided from the bruise of his scalp a bone or scalp 
triangle, broader than a shilling.” (According to the reports of Olivares 
and Daza, this occurred on June 2; according to Daza, the sequestrum 
had “the shape of a heart.’’) Chaloner’s last word was: “During the 
Prince’s illness all mouths were filled therewith; now it is these troubles 
in France.’’** 

The Prince’s life was thus saved for the time being, but it was more 
obvious than ever that he was mentally and emotionally unbalanced if 
not insane and sexually impotent; and Philip quietly abandoned the 
project for marrying him to the Queen of Scots, though that was the 
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Prince’s chief desire and she was still willing, and though some of her 
counselors continued to make overtures. 

Chaloner obviously drew his information from many sources, but 
a good deal of it must have come from Vesalius himself. The French 
ambassador at Madrid had frequent reports from Vesalius and others 
at Carlos’s bedside,*® and it is probable that Chaloner had also. He may 
even have detailed a member of his staff to represent the embassy at 
Alcala and keep him informed. The most likely person for that was 
William Phayre, whom he employed “for the use of the Spanish tongue 
and practise of this court and country, which few can better supply.’’? 
Phayre would have depended chiefly upon Vesalius, as physician to the 
embassy staffs. These conjectures derive some support from the letters 
next to be quoted. : 

From October 1563 through January 1564 the Cortes of Aragon 
were in session at Monzén, nearly three hundred miles from Madrid on 
the road to Barcelona. Vesalius accompanied Philip’s court thither, and 
Chaloner followed with most of his staff. On October 17, 1563, Chaloner 
wrote to Queen Elizabeth that he was much troubled with kidney stone, 
of which his father had died. His long stay at Madrid, ‘‘with drinking 
these Spanish wines,” had aggravated his trouble. ‘Doctor Vesalius”’ 
had told him that his kidneys were ‘‘exulcerated with the fretting of the 
stone this journey” from Madrid to Monzén, and that “rest and ab- 
stinence from all wine, and to drink only the decoction of liquorice and 
barley, must be a ground of his cure.’’** Leaving Phayre at Monzén to 
keep him in constant touch with the court, Chaloner had therefore re- 
tired to Barbastro, a dozen miles to the north, to nurse his failing health. 
Vesalius visited him there from time to time, as we learn from some 
letters that passed between Phayre and Chaloner in January 1564. On 
the 11th, Phayre wrote that he had called at Vesalius’s house in Monz6n, 
but he was not at home. On the 13th, Chaloner wrote that he would send 
for Vesalius within a day or two. The next day he wrote that he wished 
“Doctor Vesalius would dine with him at Barbastro on Sunday or 
Monday.”’*? 

Chaloner was at Barcelona in March, and back at Madrid in April. 
Philip did not return until May, and Vesalius did not return at all, for 
by that time he had passed through Venice on his way to Jerusalem.™ 
Chaloner must have known the circumstances under which Vesalius left 
Spain on his last journey, and he probably wrote some account of them, 
but none appears in his published letters. 

The last mention of Vesalius in the published state papers of Eng- 
land is also the earliest notice of his death. It appears among other 
‘intelligences’ from Vienna, under date of November 9, 1564, and is 
tantalizingly brief. ‘Doctor Vesalius, returning from Jerusalem, is dead 
at Zante.’’* 
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” G.150-4; cf. C.1.347 f., 356. 


* B.267, 277, 280, 285. 
*R.423 f. 

*N.416. *R.243. 
*G.161; cf. C.1.380. 


*C.1.364. * Licxl. 
* R.420. * P.15.553-74 (Olivares); 18.537-63 (Daza). 

* "As is so typical of erysipelas, the dreadful red scourge of the early surgeons, on 
the tenth day the Prince developed a chill and by the next day his condition was re- 
garded as grave.” T.535. 

*C.5.27, 28. "C.sa8 €. “C4. £. 

“Daza (P.18.548 f.) relates that the doctors had been repeatedly urged to try the 
salves, one black and one white, of a quack named Pinterete, a Moor from Valencia. 
They distrusted panaceas of unknown ingredients, but the general clamor became too 
much for them, and they finally yielded. Pinterete arrived the night of May 9 (the 
night the corpse of Fray Diego lay with Don Carlos); the ointments were first 
applied on the 10th; Pinterete applied them with his own hands on the 11th; 
Portugués applied them on the 12th. Whereas the Prince’s general condition improved 
from Saturday night on, the wound grew steadily worse from the caustic effect of 
the black ointment. “So we agreed to dispense with the ointments and the little Moor, 
and he went to Madrid to take care of Hernando de Vega, whom he sent to heaven 
with the help of his ointments.” 

“Fray Diego, cook of the Franciscan convent at Alcala, had died a century before 
in 1463. Don Carlos had been delirious for five days. As he remembered the 
episode later, Fray Diego had appeared to him that Saturday night in Franciscan garb, 
and Carlos, taking him for St. Francis, had asked him why he did not bear the stigmata. 
Carlos did not remember the answer, but only that Fray Diego had consoled him and 
told’ him he would not die of his fall. In the course of his recovery, Carlos vowed 
many times that Fray Diego should be canonized. This came to pass in 1588, twenty- 
six years after the miracle. Still later, Murillo, in his Cuisine des anges, painted 
him raised to heaven by ecstasy, with angels gathered round his kettle. 

“ H.2.639 f.; cf. C.5.32. “H.2.640 f.; cf. C.5.34. 

“H.1.89. “ D.385. “C.5.69, 84, 85. H.2.634. 

” C.5.256. * C.6.571. *¢6746, 12, 6. “RSs & 

*C.7. 232. If it be wondered how much the name of Vesalius meant to the English 
sovereigns, their secretaries of state and privy councilors, who received these despatches, 
it may be worth recalling that Geminus’s copperplate rendering of the Fabrica wood- 
cuts was dedicated, in three successive editions, to the three sovereigns concerned: 
Henry VIII (1545), Edward VI (1553), and Elizabeth (1559); that Geminus was 
surgeon to Edward VI; and that John Caius, who probably promoted the publication, 
had been Vesalius’s friend and fellow-lodger at Padua. I venture to add a quotation 
from one of the sermons of Henry Bullinger, the Swiss reformer, which were dedicated 
to Edward VI in 1550. God, he says, is known by his works, and these may be 
two ways considered: either as laid before us to behold in things created for the 
behoof of men, as in heaven and in earth and in those things that are in heaven 
and in earth. . . . “Or else the works of God are set forth for us to behold in man, 
the very lord and prince of all creatures: not so much in the workmanship or making 
of man, which Lactantius and Andreas Vesalius have passingly painted out for all 
men to see; as in the works which toward man, or in man, or by man the Lord 
himself doth finish and bring to pass.” Parker Society Publications 42.151 f. 





Association News 


TRAINING FOR HOSPITAL LIBRARIANS 


The School of Library Service at Columbia University will offer in the 
summer session of 1945 a program pertaining to work in hospital libraries, 
running July 2 to August 10. This is in response to a growing demand, and 
to a prospective expansion of such work in government hospitals. 

There will be a central course entitled, “Library work with hospital 
patients’; several related courses at the School of Library Service and else- 
where on the campus; and probably field assignments for students whose 
time permits practical experience. The main course will be in charge of Miss 
Ernestine Rose, who organized libraries in eastern base hospitals for the 
rehabilitation of wounded men and worked in military libraries in Germany 
in World War I, and who subsequently was head of the 135th Street Branch 
of the New York Public Library. To contribute to the instruction Miss Rose 
also will draw upon the resources of the New York area, including hospital 
librarians and other specialists. 

The program will build upon professional library training. Except as it 
may be utilized by certain students at the School of Library Service, it will 
pre-suppose graduation from an accredited library school, In all cases evidence 
of personal suitability for dealing with patients in hospitals will be required. 

Enquiries and requests for application forms may be addressed to the 
School of Library Service, Columbia University, New York 27, New York. 


THE CHICAGO CHAPTER OF THE MEDICAL LIBRARY ASSOCIATION was hon- 
ored on February 7 by a visit from Colonel Harold W. Jones and Captain 
Francis St. John, Director and Acting Librarian, respectively, of the Army Medi- 
cal Library. Despite a brisk snow storm which threatened homeward bound 
traffic and decorated buildings and trees for the pleasure of the out-of-town 
guests, fifteen local mmbers gathered at Tracy’s-on-the-Avenue to greet and dine 
them. Later the group adjourned to the Headquarters of the American College 
of Surgeons to be regaled most profitably with accounts of current de- 
velopments in the Army Medical Library at Washington and in its branch 
at Cleveland, and to hear of plans for an even more satisfying future. It 
was unanimously agreed that any evening with the Colonel is a delightful 
affair. Members of the Chicago Chapter are hoping that the officers may have 
occasion to visit Chicago again in the near future. 


LIBRARIAN FETED 


Mrs. Ethel Allen Washburn, for more than 20 years librarian in the 
School of Medicine Library at St. Louis University, was honored at a faculty 
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seminar Thursday evening, January 11, 1945. A portrait of Mrs. Washburn, 
who recently retired, was presented to the Medical School Library with 
presentation made by Dr. William A. Fitzgerald, present librarian. 


DR, MAX H. FISCH addressed the Luncheon Seminar of the Medical School 
of Western Reserve University on January 11, 1945. His subject was “Some 
Episodes in the Early History of Syphilis.” 


On February 14, 1945 the John Shaw Billings Club met in the members 
room of the Cleveland Medical Library Association. DR. TORALD SOLLMANN 
gave a talk on the history of herbals and demonstrated many choice herbals 
from the Army Medical Library’s collection as well as ones from Western 
Reserve University Libraries, the Cleveland Medical Library Association, and 
Dr. Sollmann’s own collection. The Billings Club met again on March 28, 
1945. DR. RUSSELL HADEN discussed the early books relating to the microscope. 
He also exhibited early microscopes belonging to the Cleveland Clinic. 


MAJOR THOMAS E. KEYS spoke before the Women’s Club of the Medical 
School of Western Reserve University on February 23, 1945. His subject was 
“Important Obstetrical Books in the Army Medical Library’s Rare Book 
Collection.” 


DR. DOROTHY M. SCHULLIAN, Assistant Curator of Rare Books, Cleve- 
land Branch of the Army Medical Library, visited libraries to observe 


cataloging methods of incunabula and rare books in Washington, D.C., New 
York City, New Haven, Conn., Providence, R.I., and Boston, Mass. on a 
tour of duty from March 5 through March 20, 1945. 


MISS JENNIE GREENBAUM, Librarian of the Lillian W. Florsheim Me- 
morial Library of Michael Reese Hospital, Chicago, is featured in the February 
1945 issue of the Mirror, a publication of the hospital. It is a story of Miss 
Greenbaum’s interesting hobby of shell collecting. Miss Greenbaum is one 
of the consulting editors for this attractive magazine. 


DR. MALLOCH, Librarian of the New York Academy of Medicine, writes 
that he has just heard that some medical librarians do not realize that although 
separate or loose woodcuts are no longer available, bound copies of Andreae 
Vesalii Bruxellensis Icones Anatomicae, published by the Academy of Medi- 
cine and the University of Munich in 1934, are still available at the Academy 
for $95.00. Therein are contained all the illustrations of the Fabrica, Epitome 
and the other works of Vesalius on hand-made watermarked paper. Two 
hundged and twenty-eight of the illustrations, presumably by van Calcar, 
are woodcuts pulled from the original blocks four hundred years old, which 
are preserved in Munich; the remainder have been reproduced by a photo- 
graphic process. Besides the illustrations, this Vesalian atlas contains the 
“characterum indices,” that is, the text describing them, on thinner paper 
placed between the plates. The atlas was printed at the Bremer Press, Munich, 
and bound in half pigskin by Frieda Thiersch. 
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COLONEL HAROLD W. JONES, The Director of the Army Medical Li- 
brary, addressed the members of the staff of the National Cancer Institution at 
Bethesda, Maryland, of which Dr. Roscoe R. Spencer is the Director, on the 
afternoon of February 16, 1945, on the subject of, FUTURE IMPORTANCE OF 
THE ARMY MEDICAL LIBRARY IN THE FIELD OF MEDICAL RESEARCH. 


DR. NEWTON EVANS HONORED 


DR. NEWTON GURDON EVANS, Dean of the Medical School, Professor of 
Pathology, and a former President of the College of Medical Evangelists, was 
honored at the unveiling of his portrait at the White Memorial Medical Li- 
brary on January 30, 1945. Professor Frederick Griggs acted as Master of 
Ceremonies, and there were words of appreciation from his friends and col- 
leagues, Drs. T. R. Bergman, W. E. Macpherson, President, and W. F. 
Norwood. 

Dr. Evans, in responding to the remarks of his friends, said that he re- 
garded this celebration not only as a personal honor but also as an expression 
of commendation to the library and library staff for their accomplishments in 
recent years under the direction of Mrs. Ella Moyers, Librarian, and Dr. 
Norwood with whom Dr. Evans served as members of the Library committee. 


On February 21, 1945, Sir John Forsdyke, the Director of the British 
Museum, and Dr. Henry Thomas, the Keeper of the Books of the British 
Museum Library, who have recently completed a tour of American libraries 
and institutions of learning on the Eastern Seaboard, visited the Army Medical 
Library during the afternoon and spent about an hour and a half visiting 
the departments and discussing matters of interest with The Director, the 
Assistant to The Director, and heads of departments. Both the visitors were 
much interested with the plans for the new Library and their future influence 
upon other institutions in Washington. They expressed great interest in the 
research possibilities of the Library as it is planned and hoped that they might 
keep in touch with the Army Medical Library as it progresses toward its ob- 
jective. The Director, Colonel Harold W. Jones, presented the visitors with 
a copy of the 100th Year Celebration book and also the Report of the recent 
survey of the Library. 





Obituary 


LOGAN CLENDENING 
1884-1945 


great shock to his numerous personal friends and to the wide circle 

of readers who knew him well through his books and his daily 
column. The last article published before his death appeared in the Janu- 
ary issue of this Bulletin. In this article he described his collection of books 
and pamphlets on the history of anesthesia, one of the most complete 
in existence. This collection was begun by a Bostonian soon after the 
famous first operation under ether at the Massachusetts General Hos- 
pital and numerous additions were made through the years, many of 
them by Dr. Clendening himself. 

Logan Clendening was born in Kansas City, Missouri on May 25, 
1884. He was educated in the public schools of Kansas City, at the 
University of Michigan and at the University of Kansas where he 
received the degree of doctor of medicine in 1907. He lived all of his 
life in Kansas City and soon after graduation joined the faculty of his 
Alma Mater, to which he was deeply attached through all the years. 
At the time of his death, he was Professor of Clinical Medicine and 
Professor of Medical History in the University of Kansas. Intensely 
loyal to and interested in the progress of his Alma Mater, he often 
remarked that he expected to live long enough to hear Johns Hopkins 
referred to as the Kansas of the East. 

After serving two years in the army during the First World War, 
Clendening returned to Kansas City where he began the practice of 
medicine and also to teach physical diagnosis and therapeutics at the 
medical school of the University of Kansas. An interesting speaker and 
a born raconteur, he made these courses, often so dull to the beginner, 
both popular and outstanding. Every student was interested in learning 
that Laénnec discovered auscultation by watching the children scratching 
a beam in the courtyard of the Louvre and that Withering learned the 
use of digitalis from an old woman in Shropshire. Such anecdotes stimu- 
lated the interest of the students in medical history and increased the 
interest of Clendening himself even more. 

Clendening’s first book, Modern Methods of Treatment, appeared 
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in 1924. Unlike many texts which were dry compilations of indications, 
contraindications, antidotes and doses, this work abounded in anecdotes, 
in historical allusions and in humorous illustrative stories. Although a 
textbook, it was actually easy to read. Among its readers was Henry 
L. Mencken, who succeeded in persuading Clendening to write a popular 
book on anatomy and physiology for the layman, and Clendening’s 
Human Body appeared in 1927. This book was extraordinarily success- 
ful and approximately one-half million copies of it have been sold. The 
success of this book was followed by many offers to engage in medical 
journalism, and Clendening presently began to write a health column 
which at the time of his death was published in 383 daily newspapers 
with a total circulation of 25 million. Clendening’s column was emi- 
nently readable, witty, amusing and filled with common sense, and ex- 
cited a beneficent influence on the general reading public. 

When he began to write his daily column Clendening withdrew from 
private practice but not from the practice of medicine. He continued to 
work in the dispensary with patients and to hold clinics and demonstra- 
tions for the medical students, Relieved of the routine of private medical 
practice, he now had more leisure to travel, to write, to read and to 
collect books, the last a life-time passion. He became intensely interested 
in medical shrines, in famous hospitals, universities and museums and 
this interest took him over most of Europe, North Africa and through- 
out North and South America. His wife shared these interests, accom- 
panied him on all of his medical pilgrimages and as a skillful pho- 
tographer brought home with them a permanent record of their ex- 
plorations. 

In the course of a few years Clendening amassed a remarkable col- 
lection of old medical books. He was interested not only in the contents 
of books but in their appearance, their bindings and their typography. 
He accumulated not only the first editions of famous old medical classics, 
but in many instances the finest exemplars known. While he amassed a 
very remarkable private collection of old medical books, he also made 
excursions into general literature. He had an extensive collection of 
books on the Shakespeare-Bacon controversy, on Sherlock Holmes, and 
a notable collection of Dickensiana. His interest in and knowledge of 
Dickens was illustrated in his Handbook to Pickwick Papers, 1936, 
which describes a journey he took over the itinerary of the immortal 
Mr. Pickwick. 

Clendening contributed numerous articles to medical journals and 
to popular magazines. One of his outstanding books, and his last, was 
his Source Book of Medical History, 1942, which, as its name implies, 
is an anthology of writers on medical subjects, including the contribu- 
tions of both doctors and laymen to this subject. It is an invaluable book 
of reference and contains numerous sketches in Clendening’s best style. 
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In 1939, Mrs. Clendening presented to the University of Kansas 
the Hixon Laboratory of Medical Research. This building, in addition 
to providing space for laboratories, houses on its third floor the Depart- 
ment of Medical History and the Clendening Library of Medical His- 
tory. This department had been the dream of Clendening since he began 
lecturing on medical history more than fifteen years before. Here Clen- 
dening, surrounded by his beloved books, worked, read and lectured 
regularly on the history of medicine. 

During his last years Clendening developed a great love for philoso- 
phy. He often regretted that his acquaintance with Plato began after he 
had passed middle age instead of before that period of life. During the 
past two years he gave a course on logic as applied to the study of 
medicine, and had planned to write some papers on this subject. 

Clendening was an unforgettable character. Tall, straight, ample of 
girth, he seemed filled with a zest for living. He was intensely inter- 
ested in things and in people, and had the unusual gift of interesting 
people in things in which he was interested—the mark not only of an 
interesting companion but of an inspiring teacher. Endowed with un- 
usual histrionic ability which made him an outstanding amateur actor 
in his earlier years, he could not only tell a story but enact it in such a way 
that his hearers felt they had seen a pantomime rather than heard a story. 
His laughter was not merely boisterous, it was infectious and he occa- 
sionally proved an embarrassing auditor to the theatre manager when his 
roars of laughter amused the audience more than did the comedian on the 
stage. His wit and repartee were proverbial but he never sought to 
wound or to make sharp remarks that left a bitter after-taste. 

His closest friends liked him best in his home or in his library where 
his conversation was always interesting, stimulating and revealed espe- 
cially his absolute integrity, his great charity of mind and kindness of 
heart, which to me were outstanding in a friend with so many unusual 
gifts. 

RALPH H. Major, M.D. 





Reviews and Book Notes 


SIGERIST, HENRY, Ed.; MILLER, GENEVIEVE, Assoc. Ed. Es- 
says in the History of Medicine, presented to Professor Arturo Casti- 
glioni on the Occasion of his Seventieth Birthday, April 10, 1944. Sup- 
plements to the Bulletin of the History of Medicine, No. 3. 358 pp., 
illus. Baltimore, The Johns Hopkins Press, 1944. $3.50. For subscribers 
to the Bulletin of the History of Medicine $3.00. 


Professor Arturo Castligioni, one of the outstanding medical historians 
of our time, passed his seventieth birthday on April 10, 1944. Thanks to 
the energy of Dr. Henry E. Sigerist, Professor of the History of Medicine 
and Director of the Johns Hopkins Institute of the History of Medicine, a 
large volume of papers by Dr. Castiglioni’s friends has been issued, edited 
by Dr. Sigerist and his associate, Miss Genevieve Miller, as a supplement 
to the Bulletin of the History of Medicine. The papers, covering a wide 
variety of subjects, are mostly in English, although five other languages are 
used, Preceding the paper is a dedicatory letter from Dr. Sigerist to Professor 
Castiglioni written in a charming, intimate style and serving as a pleasant 
introduction to the volume. From this letter, moreover, there emerges a word 
portrait of the man, skillfully delineated, enabling those who do not know 
him to realize what Professor Castiglioni is like and how superbly he has 
overcome the tragedy of his exclusion from his native land, five years ago, 
to settle in New Haven, Connecticut, as research associate and lecturer in 
the history of medicine at Yale University. This change of country, as well 
as the change of language, was not easy for a man already well along in 
years and firmly established as a sound, respected practitioner of medicine 
by vocation and historian by avocation. Great credit is due to Castiglioni 
for making his journey to America so successfully and in never losing on 
the way his impetus to carry on the work he had already started in spite of 
the almost overwhelming odds against him. 

To review each paper in this important collection would be beyond the 
scope of a book review. One can pick out, however, a few of them to indicate 
the high level of the whole volume and the multiplicity of subjects covered 
by it. Fortunately, there is at the end of the volume an excellent index of 
names so that one can quickly find the reference to any particular writer. 

In alphabetical order, attention is briefly called to the following papers 
without in any way detracting from the value, as visualized by the reviewer, 
of the other papers in the volume. First is a biographical note on Paul Bert, 
the first assistant for many years of Claude Bernard and recently recognized 
for his book on aviation medicine, translated from the French under the 
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title, Barometric Pressure, and published in this country in 1943. The book 
is of outstanding importance in the history of medicine and we are indebted 
to Dr. Edwin H. Ackerknecht of the Johns Hopkins Institute of the History 
of Medicine for his essay on Bert and his background. 

Alberto Ascoli, formerly Professor of Pathology and Director of the 
Vaccine Institute, University of Milan, and now in this country, writes an 
interesting paper on the difficulty of assigning, in an impartial manner, dis- 
coverers’ names to microorganisms, using various illustrations, including 
that of Gram. Ascoli finds there are many debatable points in the field of 
microbiology and thinks that the subject might well come up for discussion 
on the program of the general meetings of the Society of American Bac- 
teriologists and the American Association of Immunologists. 

Calabresi, formerly of Milan, writes on Lancisi and the problem of the i 
great number of sudden deaths in Rome in 1705, probably due to cardio- , 
vascular disease. Foa, also formerly of Milan, describes the medico-legal 
museum, particularly devoted to psychiatry and anthropology, made by 
Cesare Lombroso. 

J. F. Fulton discusses Polydore Vergil, a scholar of the Italian Renaissance, 
who settled in England and became the first historian of medicine after the 
advent of printing and Iago Galdston writes on J. A. F. Ozanam, a French 
physician, noted for his delineation of the epidemic constitution. Likewise, 
C. F. Mayer describes a little known epidemiological monograph by J. M. 
Mignotus, 1535. Raymond de Saussure, on Bérard, George Sarton, on Bec- 
caria, Curt Proskauer, on Hans Sachs, and Edelstein on Sydenham and Cer- 
vantes, give an idea of the breadth of the subjects covered in this volume. 
One must list, moreover, some general topics also skillfully handled, such as 
angina inflammatoria, by Krumbhaar and McDaniel, cardiology, by Luisada, 
diabetes by Magnus-Levy, early American hospitals, by C. M. Duran, Ameti- 
can marine medicine chests, by Genevieve Miller, British and German medi- 
cine, by Max Neuburger, Marco Polo’s Description of the World, by L. 
Olschki, retail pharmacy, by G. Urdang and others. 

The volume is well organized, the papers are of excellent worth and 
rare would be the doctor who could not find much pleasure and instruction 
in reading this worthy Festschrift. 


= ——— 


HENRY R, VieETs, M.D. 





BAKER, RACHEL. The First Woman Doctor. The Story of Eliza- 
beth Blackwell, M.D. 246 pp., 16 illustrations by Corinne Malvern. 
New York, Julian Messner, Inc., 1944. $2.50. 


The authoress, Rachel Baker, has succeeded in presenting a brief and 
attractive biography of Elizabeth Blackwell, M.D., the woman who first 
dared to study medicine. ; 
The destruction by fire of the Blackwell sugar refinery in Bristol resulted 
in the removal of the family to America. A question by a friend, seriously 
ill with malignancy, “Why don’t you undertake the study of medicine’, 
intrigued Elizabeth Blackwell, even though it also repelled her for she 
hated everything connected with the body and could not bear the sight of a 
medical book. However she could not dismiss from her mind the possibility 
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of becoming a doctor. The very difficulty challenged her and made her de- 
termined to attain her goal. Opposition and repeated refusals from medical 
schools in Philadelphia, New York and Boston led her to apply to one of 
the smaller schools, Geneva College (now called Hobart College) to which 
she was finally admitted in 1847, partly as a result of a student prank. Thus 
two years later shy little Elizabeth Blackwell with her Quaker-like bonnet 
became the first woman to graduate from a medical college. She was also 
the first woman to enter an American hospital as an interne and the first 
woman to be enrolled on the Medical Registry of Great Britain (1859). 

Dr. Blackwell founded a woman's hospital, the first school of nursing in 
America and a medical college for women. 

She taught health education, hygiene and preventive medicine before 
most medical men even recognized these terms. She also founded the National 
School of Health in England in 1871. Among her close friends were Harriet 
Beecher Stowe, William Lloyd Garrison, Florence Nightingale, Charles 
Kingsley, George Eliot and Lady Byron. The authoress has woven these 
events and persons into a story which will fascinate the reader from start 
to finish. 

A. I, LupLow, M.D. 


ELSBERG, CHARLES A. The Story of a Hospital. 174 pp. New 
York, Paul B. Hoeber, Inc., 1944. $3.50. 


A warm but concise account of the growth and development of the 


Neurological Institute of New York from 1909 to 1938. This pioneer 
institution represents the lengthened shadows of many men who have 
attained world-wide medical prominence from their contributions to neu- 
rology and neurological surgery. 

The plan for an institution devoted entirely to the study and treatment 
of nervous diseases in this country was conceived by Dr. Joseph Collins and 
Dr. Joseph Fraenkel. With the help of Dr. Pearce Bailey; Dr. Charles Els- 
berg the author, and a far-sighted Board of Trustees, the Neurological 
Institute of New York was founded, March 27, 1909, The first few years 
were attended by a variety of natural barriers inherent in the growing 
process of a young organization, and in 1911, Dr. Fraenkel as well as some 
of the trustees resigned. The Institute was reorganized and Dr. Frederick 
Peterson became associated with the founders. 

In the years that followed, the Institute, which was then situated at 
149 East 67th Street, proved its worth to the medical world and to the 
community. About thirty members of the medical staff entered the service of 
their country during the first World War. Dr. Bailey was in charge of the 
newly formed division of Neuropsychiatry in the office of the Surgeon Gen- 
eral of the United States. Other important positions in the Army Medical 
Corps were held by members of the Staff. During 1917 and 1918, medical 
officers were given six-week courses in neuropsychiatry and ten-week courses 
in neurosurgery at the Institute. Clinics for the instruction of fourth-year 
medical students of the College of Physicians and Surgeons were established 
in 1921. 

The Neurological Institute of New York became affiliated with the 

















REVIEWS AND BOOK NOTES 263 


Columbia Presbyterian Medical Center in 1925. Four years later the new 
home of the Institute was completed in the Medical Center, and the present 
day era was entered upon. In 1937, the Institute was amalgamated with the 
Presbyterian Hospital. 

The loyal and untiring efforts of the trustees are given due credit in 
The Story of a Hospital. The indispensable services of Dr. Foster Kennedy, 
Dr. Walter Timme, Dr, Edwin G. Zabriskie, Dr. J. Ramsay Hunt, and Dr. 
Frederick Tilney, to mention but a few, are recounted with the enthusiasm 
they deserve. 

Dr. Elsberg is particularly well suited to give a personalized account. He 
was Chief of the Neurosurgical Service during the period about which he 
writes. 

CLARK RANDT, M.D. 


FISHBEIN, MORRIS, Ed. Medical Uses of Soap. 182 pp., 41 il- 
lustrations. Philadelphia, J. B. Lippincott Co., 1945. $3.00. 


This volume offers us a long needed review of the effects of a prepara- 
tion that is used daily by millions of people. It covers the many phases 
of the chemistry and action of soap quite well. There is still a great deal 
to be learned regarding the mode of action and detergent effects of soap 
on the skin and its appendages. The present knowledge is well reviewed. 

This book is written by ten different authors each of whom is writing 
in a field in which he has done special work. Especially interesting is the 
chapter on “Soap for Shaving” by Dr. Lester Hollander who has done 
much work in this field. 

It is interesting to note that in one of the chapters by Drs. Sulzberger 
and Baer, on page 58, they mention that paronychia is aggravated by the 
action of soap and water. This fact is commonly known by dermatologists. 
On page 65, however, they mention a favorable effect in paronychia which 
“is achieved by soaking the affected member in solutions of soap in hot 
water.” 

In the chapter by Dr. Theodore Cornbleet on the effects of soap on 
the hair, he recommends that some individuals whose ‘“‘scalps are relatively 
dry could get along with washing the hair once a month.” It is felt by the 
reviewer, as well as by many dermatologists, that the scalp should be washed 
at least once a week. 

The chief criticism of the whole work is the lack of editorial coordina- 
tion. There is some duplication by the different authors, many of whom 
stray into related fields. Some of this will undoubtedly be corrected in later 
editions. Much of the organic chemistry described will be found complicated 
by the average physician, 

In spite of these few criticisms, the book is surprisingly free of typo- 
graphical errors and will undoubtedly have a wide circulation because of 
the interest of the subject matter as well as the experience and authority with 
which the authors write. It is understood that the entire first edition is 
being distributed to the medical profession by Procter and Gamble Co. so 
that it will soon be read by many physicians. 

Roy L. Kire, M.D. 
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HUFF, CLAY G. A Manual of Medical Parasitology. 88 pp., illus. 
Chicago, University of Chicago Press, 1943. $1.50. 

This Manual is intended as a guide to the study of medical parasitology 
and also as a source of additional information likely to be useful later, 
especially in diagnosis. It is clearly and accurately written, well printed and 
illustrated. There is a fine color plate of the malaria parasites of man, Three 
brief chapters are devoted to helminths, three to protozoa, and four to 
insect vectors, with a final section on laboratory diagnosis. It deserves careful 


examination by all instructors responsible for teaching this subject. 
James A. Dou_L, M.D. 


HOTCHKISS, ROBERT SHERMAN. Fertility in Men. 216 pp., 
95 illustrations. Philadelphia, J. B. Lippincott Co., 1944. $3.50. 


SIEGLER, SAMUEL L. Fertility in Women. 450 pp., 194 illustra- 
tions. Philadelphia, J. B. Lippincott Co., 1944. $4.50. 


This complex problem of human fertility is treated in these two com- 
panion volumes by Dr. Siegler and Dr. Hotchkiss. These authors give well 
organized surveys of the problems confronting the clinician in the diagnosis 
and treatment of fertility in men and women as viewed from the anatomical, 
pathological, physiological, biochemical and therapeutic points of view. The 
adequate cross references between the two volumes help to orient the subject 
matter and stress the importance of thorough investigation of both the male 
and female. 

The authors have demonstrated an appreciation for the application of 
basic physiological and biochemical findings to clinical medicine. It is indeed 
encouraging to see discussions on the physiology and biochemistry of the 
endocrines and their role in human fertility, as well as basic considerations 
of cellular metabolism and its application to spermatozoa. Dr. Siegler’s dis- 
cussion of methods of determining ovulation is an excellent summary, well 
documented and well illustrated. Both volumes contain good illustrations. 
That the number is adequate is evidenced by the fact that Fertility in 
Women contains 194 illustrations, while Fertility in Men contains 96 illus- 
trations, The careful description of methods such as the technic of vaginal 
smears and pregnanediol determinations in Dr. Siegler’s volume and sperm 
counts in Dr, Hotchkiss’s should be of great value to the general practitioner 
and specialist. Description of an adequate method for ketosteroid determina- 
tion and its interpretation in one of the volumes, particularly Dr. Hotchkiss’s 
volume, would have been of value. 

The discussions of the steroid sex hormones, although contained in both 
volumes, might well have been expanded. At times the severe condensations 
have produced confusing statements. Thus, in Dr. Siegler’s book we find 
a section on sex steroids which in spite of structural formula of representa- 
tive compounds, does not give an adequate summary of the nature of these 
substances, their origin and physiological significance. Dr. Hotchkiss’s section 
on “Male Sex or Steroid Hormones’ probably should be more direct and 
complete. On page 198 of this volume, under the section on available 
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endocrine substances for clinical usage it is assumed that the author referred 
to methyl testosterone (oral) instead of methyl androstenol (oral). 

These volumes were primarily written for the clinician and will serve 
him well. The inclusion of sample medical-endocrine history forms should 
be of service. For the reader who cares to probe the subject of human fer- 
tility and its many related fields more deeply, an adequate list of references 
is included. 

RALPH I, DORFMAN 


LULL, CLIFFORD B., and HINGSON, ROBERT A. Control of 
Pain in Childbirth. 356 pp. Philadelphia, J. B. Lippincott Co., 1944. 
$7.50. 


This is a very timely book and should be of interest to all concerned 
with the relief of pain during childbirth. The anatomy of the organs of 
parturition, the pharmacology and physiology of obstetrical analgesia and 
anesthesia are arranged well and have many good illustrations. The authors 
have included discussions of roentgenological technics and interpretations, 
management of the third stage of labor, management of the puerperium, and 
the psychology of the management of pany that should prove useful 
to the obstetrician. 

The section on continuous caudal onsite’ is very complete. All phases 
of this technic are well presented. In the chapter on the “Technics for the 
Relief of Pain during Labor and Delivery’ almost as much space is devoted 
to continuous caudal analgesia as to all the other methods together. Although 
it has been demonstrated that continuous caudal anesthesia can be used to 
advantage in selected cases, the authors’ obvious enthusiasm for the method 
will be considered ill-advised by many clinicians. The morbidity and mor- 
tality resulting from continuous caudal anesthesia have been relatively 
high considering that it has for the most part been used only by physicians 
in well organized obstetrical departments. The authors point out that at 
the present time continuous caudal anesthesia is being used in only a very 
small percentage of all obstetrical patients. 

Some of the sections on inhalation anesthesia are poorly written, which 
limits the practical value of the book. It is repeatedly and very properly 
emphasized that the promiscuous and often improper use of sedatives and 
general anesthesia have a deleterious effect on the baby. 

The most significant statement made pertaining to the relief of pain 
in obstetrics appears in the Epilogue. The authors state: “The maternity 
centers to which parturient women will come in increasing numbers in the 
future and in which maternal and fetal mortality and morbidity will be 
reduced to an inconsequential minimum are those providing facilities for 
the control of pain in childbirth, where physician-anesthetists and obstetricians 
working as a team will render a full-time round-the-clock service during 
the duration of travail.” 

R. J. WuHiracre, M.D. 
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McDONOUGH, MARY LOU, Comp. Poet Physicians, An An- 
thology of Medical Poetry Written by Physicians. X1V, 212 pp. Spring- 
field, Ill., Charles C Thomas, 1945. $5.00. 


The expression of thought in blank verse or in rhyme is an accomplish- 
ment. There are probably thousands of mediocre attempts for every line of 
good verse and it is no exaggeration to agree with Wade Oliver who says 
in the pages of this book that in spite of his enviable publication record in 
his research field ‘I would rather write four perfect lines of poetry (which 
I probably won’t) than anything else I can think of.” 

It is not surprising that many physicians have contributed to the poetic 
literature. Whether it is an expression of their insight into the workings of 
the human mind brought about by their appreciation of personal contacts or 
due to a disciplined ability in general is hard to determine. 

In the beginning, certainly, and long before the era of the printing press, 
poetry was of great practical importance. For, being transmitted orally from 
generation to generation, it was a way of preserving our cultural heritage. 
The Regimen Sanitatis was probably such a poem. It was written, Mrs. Mc- 
Donough informs us in this vital book, about 1101 A.D. and first printed in 
German in 1472. It has survived in over a hundred editions and Mrs. Mc- 
Donough has chosen to extract John Harrington’s old English translation. 
It would have been helpful had she supplied her readers with the source* 
in case they wished to read this delightful piece in its entirety. 

In 1935 Drs. Leona Baumgartner and John F. Fulton issued a bibliogra- 
phy of Fracastoro’s poem, Syphilis, Sive Morbus Gallicus (New Haven, 
Yale University Press). Included therein is a section of English translations 
(pp. 91-101). The first complete translation of this poem into a vernacular 
tongue was that of Nahum Tate, poet laureate. This appeared in 1686, and 
there have been several subsequent translations into verse. Mrs. McDonough 
has abstracted from the scholarly Heneage Wynn-Finch prose translation 
(London, Heinemann, 1935). I would have preferred either the early Tate 
translation or the William Van Wyck rendering (Los Angeles, The Primavera 
Press, 1934) both done in verse. 

Among the distinguished medical poets not referred to in this anthology 
is Dr. John Armstrong. The first edition of his poem, The Art of Preserving 
Health, was published in 1744. Benjamin Franklin thought so much of it 
that he reprinted it in 1745. According to Arthur Henry Bullen,** in the 
class of poetry to which it belongs, this poem holds a distinguished place: 
“No writer of the eighteenth century had so masterful a grasp of blank verse 
as is shown in parts of this poem. The powerful passage descriptive of the 
plague (Book III) has been highly praised.” 


* One source: Regimen Sanitatis Salernitanum, a Poem on the Preservation of Health 
in Rhyming Latin Verse. Addressed by the School of Salerno to Robert of Normandy, 
Son of William the Conqueror, with an Ancient Translation: and an Introduction and 
Notes by Sir Alexander Croke . . . Oxford, D. A. Talboys, 1830. 

** Dictionary of National Biography. London, Oxford University Press, reprinted 
1921-1922. Vol. 1, pp. 566-568. 
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Mrs. McDonough is to be congratulated upon a fine piece of work, one 
that must have been a constant source of joy in its undertaking. Mr. Thomas 
the publisher has added another fine volume to his splendid list of medical 
publications. 

THOMAS E. Keys 


PROTEINS AND AMINO ACIDS; PHYSIOLOGY, PATHOL- 
OGY AND THERAPEUTICS. Prepared for distribution to the medical 
profession under the supervision of the Scientific Staff of the Arlington 
Chemical Co. 189 pp. Yonkers (New York), The Arlington Chemical 
Co., 1944. 


This monograph is an excellent up-to-date summary of the role of pro- 
teins and amino acids in the body economy. Many of the facts and theories 
presented are the results of recent research and have not previously been 
available in such a comprehensive but concise review. 

A preliminary section presents the modern concepts of normal protein 
metabolism and includes brief discussions of composition, body requirements, 
nitrogen balance, digestion, energy relations, synthesis and detoxifying 
action of the body proteins as a whole as well as the specific functions of 
the plasma proteins. 

Following this is a summary of the causes of protein deficiency and the 
physiological and pathological effects of this condition. This outline is ampli- 
fied in a third section dealing with the chief clinical conditions associated 
with protein depletion. Presented in some detail are nutritional edema, 
anemia, conditions associated with pregnancy, diseases of the liver and 
kidney, burns, ulcers, shock surgical conditions and protein deficiency states 
in pediatrics and geriatrics. This section is a practical and valuable sum- 
mary of the importance of the proteins to normal body function, 

A final section is devoted to the correction of protein deficiency states 
by enteral and parental therapy with some detail given to typical examples. 

Practically all aspects of the relation of proteins to body metabolism 
and function are adequately presented and sufficient references to original 
papers are given to enable the reader to pursue any point in more detail. The 
monograph is recommended as an extremely readable presentation of a 
timely subject. 

J. WADE PRICE 


VASCONCELOS, EDMUNDO. Modern Methods of Amputation. 
Translated from the Portuguese by Walter Ratto. With an introductory 
survey of The Development of Amputation by Major General Norman 
T. Kirk, M.C., The Surgeon General, U. S. Army. 253 pp., illus. New 
York, Philosophical Library, 1945. $10.00. 

Here is something decidedly new. In the last two decades, there has been 
little in the way of important contributions to the general subject and tech- 
nique of amputation, and the reader is quite inclined to greet this book with 
a friendly eye. Nor is he to be disappointed. The most noticeable thing about 
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the book at first sight is not the reading matter in it, but the supreme excellence 
of the illustrations, so that one feels impelled to study them first and do his 
reading afterwards. This is because these are not photographs, but drawings, 
simple enough it is true, but of artistic merit and undoubted accuracy. Each 
one appears in the book for a definite purpose, in many instances an entire 
page being devoted to it. The book is persuasive and leads the reader to 
the inevitable conclusion that the writer knows his subject. There is nothing 
difficult about the comprehension of the illustrations which show the im- 
portant processes from beginning to end. But few instruments are to be seen 
and they are of the simplest character. The amputation knives are long and 
slender and seem ideal for the purpose. In a word, it makes an amputation 
seem easy. 

In the first two chapters, we find a general discussion of amputation, all 
reduced to simple terms and not cluttered up with vague descriptions. The 
various levels and types of amputation are described and the methods of deal- 
ing with all the tissue involved are thoroughly discussed. In the latter part 
of the book, individual amputations and only the ones generally approved are 
described. No time is wasted upon a description of early operations and 
methods which long since have been abandoned. The last chapter is devoted 
to the subject of prosthesis and the subject is well covered and the illustrations 
are good, One feels that here some of the prosthetic appliances of the present 
day might be described, but as many of them are still in the making, it is not 
surprising to find them missing. The book is preceded with an introductory 
survey of the Development of Amputation by Major General Norman T. 
Kirk, M.C., The Surgeon General, U.S. Army, which is an excellent presenta- 
tion of a subject which has been covered none too well in any previous 
writings. + 

On the whole, the book deserves the highest praise and should be widely 
studied by the medical profession everywhere. The bibliography is extensive, 
covering nearly five hundred sources. The drawings are by José Goncalves 


Filho. 
HAROLD W. JONEs, M.D. 


WIGGERS, CARL JOHN. Physiology in Health and Disease. 
Fourth edition: 1174 pp., 247 illustrations. Philadelphia, Lea and Febig- 
er, 1944. $10.00. 

It is difficult to realize that more than ten years have elapsed since this 
important textbook first made its appearance. At the time (1934) many 
were surprised that one man had managed to cover the entire field of 
physiology without appeal to specialist authors. Inevitably the first edition 
of so large a book had weaknesses, but having now been three times revised, 
it has gained in stature and usefulness, and it can be especially recommended 
for its up-to-date references to current literature (October 1944). Dr. Wig- 
gets states that more than one-third of the text has been completely re- 
written in the fourth edition, a thousand new references have been added 
with many illustrations; but the feature of the book that will have wide 
appeal are the new chapters bearing upon wartime problems, e.g., nerve 
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regeneration, visual fatigue, color perception, camouflage, dark adaptation, 
auditory efficiency, somatic and visceral pain, headache, blood and plasma 
depletion, principles of transfusion, blood substitutes, hemorrhage and shock, 
coagulation, artificial respiration, pulmonary edema, water deprivation, and 
two well written chapters on aviation physiology in which problems of 
anoxia, decompression sickness and the effects of acceleration are discussed 
in detail. A section on motion sickness is also included. 

The book is well indexed and at the end of each chapter one finds a 
list of wisely selected references—these in addition to copious footnote 
references to specific sources throughout the text. Junior students, as well 
as practitioners of medicine, will find Dr. Wiggers’ compilation especially 
valuable as a work of reference. It is a quick and reliable guide to relevant 
source material and though perhaps less readable than some of the older 
texts such as Starling and Howell, it is on the whole well written and many 
of the verbal infelicities encountered in the first edition have disappeared 
in this revision—to the great benefit of the text as a whole. Anyone familiar 
with the magnitude of the labor involved in compiling a text. of this sort 
will, unless he is foolhardy, be charitable when seeing minor blemishes. 
Viewing the work as a whole, one can only say, “Well done.” 

Having spoken so far in generalities, a few specific points may be 
mentioned. The book shows remarkably few signs of being a wartime volume. 
The type, although compact, is legible, but the margins are slightly narrow; 
the bold-face center and paragraph headings serve effectively to stress the 
more important topics and subdivisions. There is sufficient historical detail 
(usually in small print) to give the student adequate background and per- 
spective, Illustrations have been taken from many sources, but little attempt 
has been made to give them uniformity. Thus Figures 53 and 55 jump out 
of the book and almost overwhelm one because of the inappropriate thick- 
ness of line—a blemish which can easily be corrected in another edition. 
The section on muscle and nerve and that on the central nervous system 
have been greatly improved in the present revision, and the addition of 
the chapter on dark adaptation, color vision, etc., is most welcome. Taste, 
on the other hand, is not well covered; indeed, it savors a little of the last 
century. The section on smell also needs to be brought up to date. One is 
glad to find the hypothalamus coming into its own; also the inclusion of 
the modern work on headache. 

One would naturally look to Dr. Wiggers for a lucid section on electro- 
cardiography and yet, surprisingly enough, this seems to be one of the 
weakest chapters in the book, much of the most important recent work on 
the subject having been completely ignored. By a curious oversight the date 
of the discovery of the circulation is not mentioned in the section on the 
history of the circulation, although the date of Malpighi’s discovery of the 
capillaries is cited. The chapter on dynamics of valvular lesions can be 
warmly recommended. 

The section on shock has not entirely escaped from existing confusion in 
this field and one would certainly take exception to the incautious statement: 
“The best evidence indicates that neither cutting a major nerve to a trau- 
matized limb nor complete section of the spinal cord prevents or modifies 
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the picture of shock.” Actually, the evidence on this point is clear-cut and 
only a serious lapse of judgment can account for such a statement. All are 
agreed, for example, that in shock the cutaneous areas of the body exhibit 
extreme vasoconstriction; many recent authors appear to forget that vaso- 
constriction originates in the central nervous system as the result of a specific 
reflex action. To infer that the nervous system is not involved in shock is to 
suggest that a car can run without a motor! 

The later chapters are more solid and one can particularly commend 
the sections on temperature regulation and hyperthermia. The text as a 
whole should have wide appeal and apart from the few points of weakness 
just mentioned it can be recommended without reserve. Libraries will find 


it especially useful for reference purposes. 
JoHN F. Futton, M.D. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND has issued its 
General Annual Report of the Council, 1944. This résumé contains a 
record of the College and its various departments during the period from 
August 1, 1943 through July 31, 1944. An outstanding event was the 
visit on March 8 by King George and Prince Henry William, the Duke 
of Gloucester. The King and the Duke inspected the damage done to 
the College by enemy action and the steps taken towards restoration, and 
the Duke was enrolled as an Honorary Fellow of the Royal College of 
Surgeons of England. 

Most of the Library collections have been evacuated to the country, 
but a small working library of current journals and textbooks has been 
made available to readers throughout the year. Generous acknowledg- 
ment is made to the effort of American libraries in presenting replace- 
ments of journals lost in transit by enemy action. War time issues of 
German journals have been purchased through the Admiralty Prize 
Court. Besides the purchase and gift of several modern textbooks, the 
Library has added many interesting works to its historical collection 
including letters by Rudyard Kipling and by Winston Churchill and 
President Roosevelt. 

A new catalog of technical books has just been issued by The Chem- 
ical Publishing Co., Inc., 26 Court Street, Brooklyn 2, N.Y. This catalog 
includes the latest books on chemistry, technology, physics, general sci- 
ence, mathematics, engineering, foods, formularies, drugs and cosmetics, 
gardening, medicine, metals, technical dictionaries, etc. 





